
YOV 2 32004 
Thlr repoms requwed by law (7 USC 2143) Faliure to repon amrang tothe regulattonr can See attschedfoim for Interagency Repon Control No 

resull in an order tocease and a e s ~ l  and lo be sublect to penalties as prwded tor in Section 21' aaa~ttonai mforrnatron .aJ 
I .N TED STATES DEPARTMENT OF AGRICLLTJRE 

ANIMA- ANC P-ANT HEALTH lNSPECTlON SERV CE I 1. CERTIFICATE NUMBER: 33-Fa001 I FORM APPROVED 
OMB NO 0579-0036 

CUSTOMER NUMBER: 708 

I Telephone: (847) -688-4651 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 
13 REPORnNG FACILITY 11151 811 Iocailons Were anlmsls w e  housed or used m actual research lasling N expenmenlation N held for these purposes Atiach addllional she& if necessary 1 

Naval Dental Research Institute 
Naval Dental Research lnstitut 
310a B Street. Building 1-ti 
Great Lakes, IL 60088 

FACILITY LOCATIONS I Sites I See Atached Llsllng 
V i va r ium,  Bldg. 4 3 4  - 

REPORT OF AN1MA.S JSED BY OR LhDER CONTROL OF RESEARCH FAC#L,rY 1 Attacn addlt8onal sheets it necesrarv or use APHIS Form 7023A I 1 
Antmrl. Cowred 

By The Animal 
wenare Regulations 

6. Number of anlmsi 
mng  bred. 
conditioned. 
heid for m e  in 
teaching, tesllng. 
expenmentr. 
research. or 
surgery but not yr 
used for such 
purposes. 

D. Number of animals upon 
which arpa,tments. 
leaching, research, 
surgery. or tests wers 
mnduned ~nvoivlng 
acmmpsny<ng paln or 
distress to the anlmalsan 
for w h ~ h  appmpnate 
m e s t h ~ t ~ ~ ,  analgesic, or 
tianquillzing dmgr ware 
used. 

- 

4 Dogs 7 I 

E. Number of sn,mair upon which teaching, expenrnents. 
rBfearCh, or tests were ,nvolv8ng 
Bc~~mpeny~ng pain or d,stiesr to the e n ~ m ~ ~ ~  and for wh 
the use of appmprlate anenhetic, analgesic, or tranqv8liz 
drugs would have adversely affected the procedures. re5 
or mterpremon of the teaching, research. sxpenrnents. 
surgery. or tests ( A" explanabon ofthe procedures 
producing pam or dlstre55 In these anim.1~ and the reas, 
such dmgs were not used must be altachad ta this repon 

5. cat5 

6. Guinea Plgs 

F. 

T " , ' & ~ ~ ~ ~ ~  

( COLUMNS 
C + D + E ) 

7 Hamstem 

8 Rabblts 2 
9 Non-human Pnmates 

10 Sheep 

13. Other Animals I I 1 I 1 

12. Other Farm Animals I 

d me anenong .etennanan40r lnm reseam lsc i t r  naraporo~nate aLtnontl B emure on. 0ron.m o f m m ~ a l e  r e l s n n ~  rare m a  io 31ers.e m e  ddeaiaq domer aspens o'an ma care ana s e  

I CERT FlCATlON B Y  HEADObARTERS RESEARCH FACILITY OFFICIAL I 

I I I I 

M i c e  

Ra ts  

I ( Chief Execufive Officer or Legally Responsible Institutional ORicial ) I 
NAME (L TITLE OF CEO. OR iNSTlTUTlONU OFFiClAL 1 Type MPnol J DATE SiGNEO 

                                                  
                                

APHIS FOR&= (Replaces VS FORM 18~23 (OCT 88). which ir obroleie) 

I / d U A  

ASSURANCESTATEMEMS I 
1) Rofnsionaliy acceptable standards g m i n g  the care, treatment. and u x  of animels. includ~ng apprapoate use of snestdc, analgesic. and franqulizlng drugs, pnorto, during, and following actual rest 

leschmg, tertlng. rurgew. w expenmentalion were followed by )his rssmrch facility. 

2) Each pnndpal investigator has conridered alternat8ver to pamflll pmcedums. 

9 

45 

R 

h - 'a 

/ 
R 

J 
h? 



This report is required by law (7 USC 2143). Failure to repon according to the ragulal~ons can No v 2 3 2001 seaanached form for Interagency Rep ontml NO; 
result in an order to cease and deslst and to be aubjat to penalties as pmded for in Sactian 21! additional ln fmt ian.  

I I I 
3. REPORTING FACILITY ( List all locatiana where animals were homed or used in actual research, teating, or expetimsntation, or held fwtna.  pummer. Alfach additional .heels If necewry ) 3 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS ( Sileo ) . See Atached Listing 

1. CERTlFtCATE NUMBER: 33-&0001 

Illinois Wesleyan University 
P.O. Box 2900 
Bloomington, IL 61702 

Telephone: (309) -556-3255 

REPORT OF ANIMALS USED BY OR LNOEF 

A 6. Number of animal 
beinq bred, 

w 

4. Dogs 

5,. Cats 

6. Guinea Pigs 

7, Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

13. Other Animals 

I 

I FORMAPPROVED 
OM6 NO 0579-0036 

CUSTOMER NUMBER: 81 0 

NTROL OF RESEARCH FACILITY I A m c h  addmoml s h d s  W necessarv or usa APHIS Form 702.M 1 I 

rurgsv. or tests. (/\n explanallan dthe pmcedures 
prducing win or dioVeorr in these animals and the rearc 
such drugs m not use4 must be anached lo this repon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

3) This faclllty 8s adhsnng to the standam3r and regulaliont underthe M, and it has required that excaptions to the rhndardo and regulsfimr b spsnfied and explained by the ptincipal inmtlgatar and ap 
bl i t~l ional Amma1 Cars and Use Cornmines (IACUC). A s u m y  ot all such erc.pUorr h -h.d to thh an-1 n p m .  In aaition to identiwng the IACUC-appmved excaptrons, thm summary in< 
bneierplanation of me exceptlam as w i t  as tne speaes and nummdanimalo atlend. 

41 me anending vefetinansn far this research facillly has awmpnate ouhority lo ensure the pmusm d adequate vetannary cam and lo oversee me adequacy ddhaarpects af animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive or Legally RespansiDle lnslitutionsl ORicial ) I 

DATE SIGNED 

APH                                                                           T 88). which is 0bsolete.I 
                



I Illinois State University 
ANNUAL REPORT OF RESEARCH FACILITY 

DEC 0 1 2004 
~ ~ ~ O & W W , W ~ ~ F P S P  ~ e s e a r c h  E t h i c s  4 

(TYPE OR PRINT ) Normal. IL 61790 C o m p l i a n c e  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (309) 438-2628' / 4 3 8 - 8 4 5 1 

I 
7 

1. CERTIFICATE NUMBER: 33-R-0003 FORM APPROVED 
OMB NO. 05790038 

CUSTOMER NUMBER: 602 

FAClLIN LOCATIONS ( sitr 1 - sea Ahtsbed LlrUno 

8. RaMb 

9. Nan-human Pflmalea 

10. Sheq 

11. pips 

12. m a r  Farm Animals 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I A m h  addltlonal s h n b  If newssaw or us. APHIS Form IOZ3A I I 

I 
13.Dmsr Animals 

A 

AnlmIs C o w n d  
By T h  himi 

WM~R ReguUlfora 

4. Dopa 

5. Cab 

8. Guinea Pigs 

7. Hamsters 

ASSURANCE STATEMENTS I 
I )  P m h u l a u l h l ~ s ~ p a m l w h . o n  ~ n d u u d n k r u h i n d m p ~ u d n u O l * . r . ~ n d b n q u l i u l o . d r u p . , m W , d n w , d n d r ~ . s W I R u  

t d ~ p ,  bdmp, s w ,  a w m  w n f o l l m d  4 mln mmd~ Mlm 

6. Numbnor 
anl~ryls being 
b r M  wnditioned. 
or held for use in 
IeMing, laling. 
exmnmn~.  
m e a r m  w 
rurpaybut no1 fl 
YW IU sum 
purposes. 

0 

3 8 

C. N u ~ r h r o f  
anlmls upon 
wlch  l~tsblnp. 
msaa"3 
exprimanb, w 
lab 
mnduaM 
involvlnp no p in .  
di.Irm, or use 01 
pin-relinnng 
d w. 

1 0  

3 9 

W h i t e  f o o t e d  i c e  0 
I n d i g o  b u n t i  gs  0 

4) m ~ n n a w m ~ . n t o r M l I n v v d l f . 6 l W h ~ g p m p i . k ~ t o w u . h . p m v i ~ d ~ n b r * u y c 1 . . n d t ~ o y . ~ w . l r * ~ o f o h r u p d l o f n i n 3 ~ n d u u .  

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILIN OFFICIAL 
(Chief Executive Omcar w LwrlIy RwpmaltJa IruUMI.mal Ofrich1 ) I 

N                                                                                                                       

APHIS FORM 7023 (RqlaCea VS F O W  IBZ3 (OCT 08). WhlCh isobzolste,) 

8 9 

F. 

mTAL NUMBER 
OF ANIMLS 

(COLUMNS 
c + D + E ) 

1 0  

3 9 

D. NIIW dsdnrus upon 
mi6 arp.nmU. 
l ~ m l n g .  m ~ r s h .  
~ 1 ' 9 a y . o r M w  
mnduNd lnwlmg 
a-n~ng w in  or 
~ u ) ~ ~ l l ~ n  
lor MI* appmplde 
marmac. .~HW, or 
bY1q~illaw 6yBw1. 
d. 

8 9 

E. NU* ofanlmir Up 1h1m 1-ming, upsnmnls. 
w m h .  w- wlesuwaa ~ d u a e d  1nMlnn-a 
-nVp p.10 wdlstrur lo Me anmls and f w w  
me UI. of a m a l e  s n ~ ~ s ~ c ,  a n a l ~ l c ,  a~lmnquliz 
d q r  m i d  ham admady areaad the pocedumr. 
d b .  or in twpmt im of me l a m i w ,  research 
-1.. s-. ater*. I An aphnauon o( the 
m m  pmduaw palo or d l s h  in m e s  snlmls s 
the reams sum drup ware no( used m s l  be aIUdlM 
lh l l  wcd I. 

6 1 
h 1 



I Children's Memorial Institute For Ed. 8 Research 
ANNUAL REPORT OF RESEARCH FACILITY For Education And Research 

( TYPE OR PRINT ) 2300 Children's Plaza, No. 205 

This repon is required by law (7 USC 2143) Failure to rapon according to the regulations can 
DCT 2 0 an4 

Sm attached form for Interagency Repan Con1 NO : 
result in an adsr to cease and desist and to be subject to penaluas as pmvidW fw in Ssctlon 21! addilmal infcmation. 

I Chicago, IL 60614 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I Telephone: (773) -880-8305 

?. CERTIFICATE MYBER: 33-~-0006 

FACILITY LOCATIONS ( Ytes ) - See ~tschea ~irt ing 

REPORT OF ANIMALS USED BY OR UNDER 

T~ 

A 8. Number of animal 1 betnabred. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Animals C m n d  
By T h  Animal 

Weiian Rquldlons 

I FORM APPROVED 
OMB NO 0579-0438 

CUSTOMER NUMBER: 594 

i 
5 Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

3. Non-human Primates 

11. Pigs 

13. Mher Animals 

Fe r re ts  

NTROL OF RESEARCH FACILITY 1 Amch addltlonal shuts Ifnressarv w u u  APHIS Form 702% \ 1 
D. Number d animals upon 

which expenmsnts. 
teaching, research. 
surgery or tests wm 
condunad inwlving 
acunrpanyinq pato or 
didlsU to me animals an 
fww ich  approptiate 
anesthetic, analgaic, or 
tranqUliizing drugs wore 
US&. 

E. Numbor of animals upcn wnrdl teaching. erpdmeoh. F. 
research. s u l g q  01 tests- conducted involving 
amomYlna  o m  I dis- to the animata and for wn . . - .  
ihe YM d appropriate anssthebc. snslgeoic, or tranguiliz 
dwgs w d  haw 8d-1~ m e w  the PIOC~UYRS. IOI 

TOTAL NUMBER 
OF ANIMALS 

(COLUMNS 
C + D + E )  

2) Each principal investigator has cmsidered alternatives to painful pmcedurer. 

4 ne ahma ng us.nnanan la m r rawarm tss 3 nar apmpnste s~tnon* 10 m ~ r a  ma pmnro l  of a m ~ f e  mmnq care and 10 -.s the adewsg d OM aspons d antma c a n  and a s  

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Ch td  Exnutwe Omcer or Leaelq Respons Dle InsUMlona ORc#al I I 

N A E  & TITLE OF CEO. OR INSTITUTKW4L OFFICIAL 1 Type or Prinf) DATE SIGNED 

APHIS FORM 7023 
( AUG 91 ) 



I UMB NU. 0579-0036 ( CUSTOMER NUMBER: 6% 

. REPORTING FACIUN ( Lisl ell locatma where an~melswere housed a usad in actual research, testing. a expdmentation. a held fw there pv-. Attach addllimsl sheets if necessanl I I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS ( S m  I - SeeAtached Llrting 

I I T Research Institute 
10 West 35th Street 
Chicago. IL 60616 

Telephone: (312) -567-4000 OCT l 4 2&)+ 

REPORT OF ANIMALS LSEO BY OR UNDER 

8. Number of animal 
being bred. 
condllaned, w 
heid for use in 

13. Mher Animals & 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

VTROL OF RESEARCH F A C l L l N  1 Attach a d d l t l o ~ l  shwU ii necessarv or use APHIS Form 7023A ) I 

50 

40 

. Nurnbnd 
B.IRI.1. "PO. 
which teachi%. 
mearch. 
exparimam or 
t m s  WB(B 

mnduned 
inwtving no pain. 
di$lms or use D 
pain-relieving 
awgs. 

D. Number of animals upm 
Which ereemmen, 

ASSURANCE STATEMENTS I 
I )  Rofe&smalty acceptable standams governing the care, t r e a h t ,  and ups of animals, innuding appmpriats use ofanaswtic, analgwc. and tranquilt=ng drugs, prior to, during. and follomng anual re% 

leaching, testing, surgery, or experimentalim were Idlowed by lhos -arch fatiliw. 

2) Each ptincipai lnvesligalw has mnhidered alternatives to painful procedures. 

4) me anending veterinarian fathis research faciiiw has appmpnate authority to ensure he pmvisim of adequate uetsnnsnl care and to o m e e  the adauaq ofnhar asp& of animal care and use. 

I CERTIFICATION BY HEADQUARTrRS RESEARCH FACILITY OFFICIAL I 
I   

( Chief Executive m c e r  or Legally Respansible InstIMlonal m c i a l  ) I   
NAME 6 TITLE OF C.E.O. OR INSTITUTIONM OFFICIAL 1 Typ8 arm) 

                                                                          
DATE IG D 

l o  7 

APHIS FORM 7023 (Replaces VS FORM 18-22 (OCT 88). Whidl lo abnalele.) / 



This rewrt l r  rsquired by law (7 USC 2143). Failure to r a w  acmdlnp lo fh. rspulallonr u n  NoV 2 3 ~ # ~ e e n l t a c h e d f m ( o r w  
addlUowI b l m l l m .  rarull in an order vl sears and dcrlsl and Io be aublecl to ~ I U I  as P(OW lw h Seam211 

b - 
I UNITED STATES DEPARTMENT OF AGRICULTURE I I. CERTlFlCATE NUMBER: 33-R-0009 I FORMAPPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE O M  No. 0 5 1 M 3 6  
CUSTOMER NUMBER: 606 I 

Michael Reese Hospital 8 Medical Center 
ANNUAL REPORT OF RESEARCH FACILITY Department Of Lab Animal Medicine D-1118 

(TYPE OR PRINT ) 2929 S. Ellis Ave 
Chicago, IL 60616 

October 1, 2003 - September 30, 2004 
Telephone: (312) -791-2000 

FACILITY LOCATIONS ( Sll- I - Sea Atachad L~sllno 

REPORT OF ANNALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attlch addMona1 ah@@U It n@CUSaN or use APHIS Form 7023A I 1 
Anlnuh Covered 

By Th. A"lmrl 
w.u.m R.(lul.tvlru 

6. Numerot 
."Imsl, b4np 
bred, mndiuoned. 
w held far use In 
1a.chinp, tlrrun* 
o m m .  
research. w 
s u m q  bul no1 ye 
used fWIIUdl 
P U r n Y S .  

5. Cab = 
- ~ ,  ~~~ ~ ~~ ~ - -  ~~ - - 

1-a no. rsrurm. ssunganmo pm w ~ s v a u  10 Ine an.mfs and lor *n 
IuIoIy. OI UW *dm in. .sa d .P(XOW.I. ,"..~.Lc .n.,guc, w m a L .  I 'OTA- JMBER 

OF AN M A 3  

- - - 

I D Nonhuman Pnmater 2 8 8 

l a  sheeq 

13. Other Animab ----I-- 
12. Other Farm Animals 

4) T h * U m n g ~ y l W ~ l m v r ~ n f . o l ~ W h u . p p o p l . U * h o n t y W n w ~ h . p a l ~ m d . b p u * w ~ s . r ~ v l o m r V * - d D c t u u p s u d v r m v o r . . n d u u  

I CERTIFICATION BY HEAWUARTERS RESEARCH FAClLm OFFlCUL 
( ChY Exmdw Omtu u Upally Ruponslblo I ~ U l v d m d  Omd.1) 1 

I 

SIG                                                                                    INAME 6 TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL ( T y P  ormf    IOATE SlGNEO 

I                                         111 /dV] 
APHIS FORn 7023 IRe~ l scw  VS FORM 1823 IOCT BBI. vhich 1% chsde1e.I 

I AUG 91 1 



I Midwestern University 
ANNUAL REPORT OF RESEARCH FACILITY 555 31st Street 

This w o n  is required by law (7 USC 2143). Failure la repon scmrdingtothe regulations can See anached for 
result in an order to cease and dermt and to be subjst lo psnsltiaa as provided for in m i o n  21! 0 CT 1 6 2004 additional information. 

(TYPE OR PRINT ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Downers Grove. 1 60515 

r .  CERTIFICATE NUMBER: 33-~-0010 I FORM APPROVED 
O W N O  0579-0036 

CUSTOMER NUMBER: 596 

I Telephone: (630) -515-6140 I 

REPORT OF ANIMALS USED B Y  OR J N M R  

8. Numberd animal / being bred. 

! surgery but not ye 
wed W s m h  
purposes. 

A d m h  Covered 
By Th. Anlnul 

m n m  Repulatlons 

canitioned, or 
heid f a  use in 
teaching, testing. 
experimnts, 
research. 01 

13. Other Animals / 

4. Dags 

5. cats 

6 .  Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

FACILITY LOCATIONS ( sites ) - See Atachsd tisting 

5 

YTROL OF RESEARCH FACILITY I A m c h  addlflonal sheets W ~ c e 8 . a ~  or usa A P R S  Form 7023A I I 
. Nvmberd D. Number of animals upon / *him eXDerimmD. 

C I 
1) Pmfessionaliy accsptsbla standards govsmmg the care. trelltmml. and use 04 animals. including apprapnals use d anestetic, an*lg&c, and lranquilidng dws ,  ptiw lo. duting, and f d l d n g  actual rer 

teaching. testing, nuqen,, or sxpsnmentation w r e  follDUBd by this rewerc? fxiloty. 

tesb m 

2) ~ a c n  ptindpal invest>gator has considered anemawes la painful procedures. 

31 This factlily is adhering to the standards and mgulationa under the Ad. and it has muired mat axceptlons to the standards and regulations bs s p d e d  and wlelned by the pnnclpal inwstigabr and ap 
tnrtlluliooal Animal Care and Use Commlnee (IACUC). A w m m r y  ol.11 such excepllom is attached Lo tmh annual npon. In addilion lo identifying me iACUC-approved erceptionr. this summary in< 
bflderplanation d the exceptims, as weii as the species and nvmbsr ol animals anend. 

4)   he attending vatennanan for this research fac i l i ~  has appmpnats svthonly to ensure the pmvison of adequate vatennary care and to o m m e  adequacy damerapens of animal -re and use. 

I CERTIFICATION BY HEADQUARTERS RES€ARCH FAClLrrY DFFlClAL 
( C h i d  Executive MAcer or Legally Responsible Institutional ORicial ) I 

conducted 
inmlving no pain. 
did-. M use (ID 

Damrelieving 

                                                                                                      m  or Pllnf) 

                         
               

(AUG91) 

distre~s to the animals an 
tawhich appmpnate 
anmmuic, analgaslc, or 
tranquiliring drugs were 

suqsry, or t m .  ( *n explanatim dthe pmcedurer 
prcducing p i n  a distra~r in these animals and the reaw 
such dmgswas not used must be anached la this repon 

( COLUMNS 
C + D + E ) 



. . 
iuiI n i n  order :a :3a% snd d m s i  and !o be iuqest ro i r a l l i e r  i r  prouldd lor in Secaon 211 

UNITE0 STATES OEPARTMENT OF AGRICULTURE 
AEIiMAL AN0 PLANT HWLTi.1 1PISPECT:CN SERVICZ 

ANNUAL REPORT OF RESEARCH FACILITf 
( TYPE OR PRINT 1 

Eianston Northwestern Healthcare 
2550 Ridge Avenue 
Evans!on, lL 60201 

Telephone: (847) -570-2000 

FAClL lT i  LOCATIONS ( Silas) - Sas rlasnaa Llrang 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESE4RCH FACILITY 1 Anash additional sheets i f  necessarv or use APHIS Form 7023A 1 

10. Sheep T) 
I I 

A. 

~n ima ls  C o v ~ r d  
By The i\nmd 

Weifara Regulaflons 

4. 009s 

5. cats 

6 .  Guinea Pigs 

7. Hamsters 

8. R a b l t ~  

9. Nonhuman Pnmater 

6. ~urnbw of anma1 
being orad. 
cooainonea, or 
held for use n 
leachop, tastlng. 
erpenmenll. 
r~marcn ,  or 
w g e q  but not yc 
used 10, (IYCII 

pummes. 

12. Olher Farm Animals 

L The ~ W - C I C ~  m:erwnm 'of ( - 5  re3ear:n R -as acomonate a.tnonlv 13 enym ma xcnson of leaaLam ..tenne,, i r e  a m  :O wens. 7. aam~aq of ob-w a s m m  01 w ma.-- and -Ie 

1 CEQT'F CATlOh BY hEAOQUARTESS ilE3EAr7Cn i A C . A Y  OFFICIAL 

I V 
- 

13. Other Animals 

I ( Chlef Execullve O m e r  ar Legally Reapanetble Insuhlhonal m c m l  ) 

C. Numna of 
animals upari 
u n ~ a  teachmg. 
iaearch. 
erp8nmmt~, or 
lelts WBIB 

sond~cmd 
mvolvmg no pam. 
distms. or use 0 

pam-reltevlng 
dmgs 

0 

0 

0 

0 

I 

I 0 

N                                                                                                                   OATE SIGN€[ 

                       I-lC-o \ 
                                        

I I I I 

203/889- (PUPS ) 

0 

D. Number of animals upon 
wntsn axpenment.i. 
taachmg, nseamn. 
rutgny. 0, lnlr n a e  
C M ~ ~ Y R C ~  ~nvoimg 
accornpanylng pam or 
asstress m ma an~mals an 
for mtcn apemenate 
anathatic, aoalgeiic, or 
vmquil~ang dmgs were 
used. 

I 

E.  umber ofanimals upon untsn teashing. expanmmo. 
rarsarsn, wrrge,, or bsa were sonductsd nwlvmg 
acurmpaoying pain a r d i s m r  to the snimalr and lor MI 
{he use d approenam anmaens. analgaic, ar vansu~llz 
dmg. muidhave a d v e ~ y  a m &  he pmc~duia, re, 
01 lntemralanon d the teacning, rmsarch, expenmen4 
surge,,. or tests. ( A "  eip~madon of the proceaures 
prcduslng pain or d s t m  lo lnesa anmais and !he reas, 
sum dmg. w r e  no! used m a !  ae auacnnf to mi9 iceon 

F. 

'OTAL 
OF 

( COLUMNS 
c + + E ) 



REPORT OF ANIMALS USED BY OR UNDER 

B. Number d animal 
belng b W .  
cmanttmed, or 

Anlrnah Cawad held fm ura in 
By Th. Anlml leaching, tasting. 

WeU.ra Ragulatiom expnmnts. 
r w m M .  or 
SUrgWy but "Dl yt 
Usad f M W d  

3 
m n  repm is requlred by law (7 usc 2143). mlurs 10 repon according to me iegulanons sanNO V 2 ., 2004 Sea atfadad form far interagency Reeon Coot i NO.. 
result in an order to cease and desist and to be rubjsn to penailiw as provldad lor in Ssnion 21! additimai infomaurn. 

+-' 

4. Dogs I - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

7. Hamsters I - 
8. RaMts  

9. Nowhuman Primates 

1O.Sheep 

3. REPORTING FACILITY ( Us1 dl localionauhas animals w e  hourad or usad in mluai rsrearrh. lmlng, orexpsrimentaUon, w hUd (orthssa pumaar. Atled addll1m.l shsaa if nscsrrury 1 3 
FACILITY LOCATIONS ( Sit- 1 - Sea Atached Lidng 

1. CERTIFICATE NUMBER: 33-R-0022 

CUSTOMER NUMBER: 581 

12.Other Farm Animals -t- 

FORM APPROVED 
OMB NO. 0579.0036 

13. Other Animals I - 

Rush University Medical Center 
1653 W. Congress Parkway 
Chicago, IL 60612 

Telephone: (312) -942-6576 

ASSURANCESTATEMENTS 

rlTRDL OF RESEARCH FACILITY I Attach additional sheeta tl necesmrv or u u  APHIS Form 7023A 1 I 
, Numbad 

animals upm 
*hi* taeching. 
research. 
ewerlments w 
tests ".we 
crndyc(ed 
inwlvlng no pain. 
dtslras. m YS 0 
pain-rslieving 
drugs 

D. 



Ths , e m  8s reou -ed bv law 17 USC 21431 Faliure la iemd accordno la the ieaulationr can 
suit in an order to cease and desist and to be rubpcl  lo penaitler as provldedfor in Seclhn 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDER 

4. Dogs 

5. cats 

8. Guinea Pigs 

7 Hamsters 

8. Rabblts 

8. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

~ 3 1 ~ 1 1 s  Covered 
By Th. A n i m l  

W.1fa.e Re.ui.Lions 

13. Other Animals & 

mmlr being 
bred, condltloned, 
or h s l d f o ~  use in 
leaching, terting. 

See attached form for inleragencl Repon Conlrol NO 
addimnai mformllon 

1. CERTIFICATE NUMBER: 33-R-0023 I FORM APPROVED 
OM6 NO. 0579-0036 

CUSTOMER NUMBER: 595 

Baxter Hea l thcare  Corporation 
Baxter  Technology PkiWg2 -1s 
Route 1208 Wilson R o a d  , 25212 W .  Route 120 
Round Lake, IL 60073 

Telephone: (847) - 2 7 0 - a m  5499 

I. Or expenmentatlon. or held f a  there purpores Attach addlllonal rheet i  necelsaw ) 

FACILITY LOCATIONS ( Sites) . See Atached L,sl#ng 

M R O L  OF RESEARCH FACILITY I AMch add tuona l  sheds I f  ne-3lSaW or us* APHIS Form 7023A I I 
. Numberof 

animals upon 
whch teachmg, 
research, 
expermntr ,  or 
tests were 

pan-relleang 
drugs 

upon which teaching, expenmentr. F. 
m l c h  expenmnlr. research, surgery or tests vwe conducted tnvoiang 
teaching, research, ac~ormany8ng pam or dlstrerstolheanimts and tor wh 
surgery, or tests were the use of approprlale aoeslhetc aoatgesc, w Canquhz NUMBER 

conducted mvolwng drugs would have adversely affected the procedures. OF ANIMALS 

accompanmg p m  a results. or i n t e ~ e k t i o n  d the teachmg, research, 
dlstress tothe an imt r  an expenmnts. surgery, a tests. 1 A" expianation of me (COLUMNS 
for m i c h  appropriate procedures produc~ng pain or d~strerr in these a n m l s  a C + D + E ) 
anesthetic, anatgero, or the reasons such drugswere not used murl be attached 
tranqurimng drugs were Ihtr repon ) 

53 

                       
                            

APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88). whlch a obsolete ) 
(AUG91 I 

                                                                             L    I NAME 8 TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL i Type or P m t i  DATE SIGNED 

1 1 / 2 9 / 0 1  



Thls report is regulred by law (7 USC 2143). Failurntorepon according tothe regulation$ can See reverse rtda far interagency Repwt Control No 
Bee 

~CJL'' .n an order to cease and deolst and to be sublsct to penallie3 as provided fw in M i m  2150. 
I 

additional lnlnmstion. 0180~DOAAN 

UNITE0 STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION No. CUSTOMER No. 
ANIWL AND PLANT HEALTH INSPECTION SERVICE 33-Rm24 583 FORM APPROVED 

OMB NO. 0579-0036 1 

. ~ "", 
STRITCH SCHOOL OF MEDICINE 
MAYWOOD, IL 60153 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HEMQUARTERSRESEARCH FACILITY (Name and Address, as regmlered wlh USOA, 

rnIud0 ZQ code) 
L O Y O U  UNNERSIN 
2160 S. FIRST AVE. 
MAYWOOD, IL 60153 

I 
REPORT OF ANIMALS WED BY OR UNDER CONTROL OF RESEbRCH FAClLlN (AUach RddtbM ~hselsXneesssaryar use APHIS FORM 702s)  

mearch. w 
suqq but not 
yef used fa such 
PU~OOBI. 

A. 

Anlmals Covered 
By The Anrmal 

Welfsn Regutat8ons 

4. Dogs 

B. Number d 
animals belting 
b d .  
cmditionad. or 
held for US tn 
teschtng. t&g. 
experimnto. 

C. & m m d  
BnirnslD u p n  
which teaching, 
18908Kh. 
experiments, or 
tB(i16 were 
uxlduned 
involving no 
pain, distrsss, or 
use of pain- 
rdieuiog 6Np. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Fam Animals 

I I 
ASSURANCESTATEMENTS I 

I I 15 

Chicks 

13. Mher Animals 

2) Each pnncipai rnveotigata has m d d d  alternatives lo peloful pmcadurm. 

D. Number ol animals upan 
"dim erparlnunls. 
teaching, march. 
w q q ,  01 t ~ b ~  
cmducled tn,cvvinp 
acmmpnnylq pain a 
dirtrasp lo Me lnimls 
and for "dlch u ~ ~ r w i a t  
anspMeUc. ansigssic, w 
tranpuilidng dmga w e  
used. 

15 

11 

69 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlCUL 
(Chief Executive ORlcar or Lasally Resmnslble Institutional officlall 1 

89 

- ~- 

I c e n i l h a t t b  above tsma. wr;risnd & ~ ( 7  U S C  %ion 2143) 
' 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( NAME d TITLE OF C E O .  OR INSTWIJTIONAL OFFICIAL ( T y p  or Pnnf) I DATE SIGNED 

E. Numb* denirnalo upon which teaching, 
eWmantr. research, auqsry or tarts ware 
condueled involving acmmpenrng pain or d i~ t rss~  
to the mimsls and 101 whlOh Me uw, ol appropriate 
a n a s M W c . r n m .  wtmw+iliang hugs would 
haw I d w M I y  #leu& the pmcedurer, results, or 
internretation d the teachino. rawarch 

~ ~~~ -. 
ax&mams. suqq, a tspa. (An evlanatan of  
Ihspmced~re9mdoc~pKI  ordlsres KI these 
anma& sndlhe msom such dmgs were not used 
mud b anachedm this mpa) 

196 

16 

89 

                                                                                                                                         1 11/29/2004 1 

F. 

TOTAL NO 
OF ANIWLS 

(COl.. c + 
n ES -.-, 

     I I 
APHIS FORM 7023 lR.pasn VS FORM I823 (On M), wkh k o b m m  PART 1 - HEMQUARTERS 

(AUG 91) 

97 

21 

168 

5 

9 

97 

21 

393 

16 

5 



APHIS Form 7023 Column E Explanatlon 

This form is intended as an aid to completing the APHIS Form 7023 Column E explanation. It is not an official form and its 
use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: 33-R-0024 

213. Species (common name) 8 Number of animals used in this study: 

Rabbits (9) 

4. Explain the procedure producing pain andlor distress, 

1) 4 Rabbits - Production of p ~ l y ~ l ~ n a l  antisera using one administration of complete Freund's adjuvant can produce pain 
and distress. Any use of complete Freunds must be cateqorized bv IACUC SOPS as a cateaorv "E". The IACUC SOP 
prohibits multiple Freund's adjuvant injections. 

- 

5. Prov~de scientific justification why pain andlor distress could not be relieved. State methods or means used to determlne 
that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see Item 6 below) 

1) Injections occur under anesthetic. It is possible that painidistress can last for 24-48 hours. NZW rabbits are the best 
source of antibody production, and are monitored daily for signs of distress. Animals will be treated if pain or distress 
persists. Category "E" is assigned not because pain relief is witheld, but because of the use of Freunds. 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations (CFR) title 
number and the specific section number (e.g., APHIS, 9 CFR 113.102): 

Agency: CFR: 



APHIS Form 7023 Addltlonal Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 33-R-0024 
Customer Number: 583 
Facility: LOYOLA UNIVERSITY 

2160 S. FIRST AVE. 
MAMOOD. IL 60153 

University of lllinois/Biological Resources Laboratoly 
1840 W. Taylor Street 
Chicago. IL 60612 
(nothing housed at this site during this reporting period) 
Edward Hines Jr. Veterans Hospital 
5th Avenue 8 Roosevelt Road 
Hines, lL 60141 
(nothing housed at this site during this reporting period) 



U ~ S T A T E S D ~ O F M Y ( I C U L T U I E  
ANMAL AND RINT HEALTH MPEcTYX( 8- 

ANNUAL REPORT OF RESEARCH FACILITY 
( n p E  OR PRIM 

ABBOTT LABORATORIES 
100 ABBOTT PARK RO. 
BLDG. AP13. R403 
ABBOTT PARK, IL 60084-6105 
T: (8469354766 

Ferrets 0 374 14 17 405 
I 

11. Pfp. 

12 .OhFYmAnMI  

Goats 

13. Olv- 

                       U ~ R r P m m * M l r m o n a * )  
   

                                                              u fT ,wcYRn)  
                                       
                                                                   

                               

I 
-. -.M" arm~uu= a w v w y  alter au~r~~~l~stration or 

compound. On both occasions, at the time of examination 

0 

72 

ataxia and seizure activlty appeared to be 
mlnlmal and it was determined tn allnw tho andu h -din.., 

8 

231 

0 

14 

0 

0 

8 

245 



Rabbits 

Non-human 
primates 

Ferrets 

Explanation of Animal Totals- 2004 

Column E. APHIS Form 7023 
Registration Number 33-R-00251584 

Explanation Species common 
name 
Dogs 5 dogs-Studies involved in pre-clinical drug safety studies 

mandated by 21 CFR 312.23(a)(8)(ii) and 21 CFR 
314.50(d)(2) to determine safety of new pharmaceuticals 
prior to human trials and eventual approval for human use. 
FDA requires study design to establish the maximum 
tolerated dose. This results in demonstrated toxicity and 
occasional distress, especially in the hiih-dose groups. Use 
of anesthetic, analgesic or tranquilizer drugs was 
contraindicated to avoid drug interaction or masking toxiaty. 
1 dog- Unexpected complication with compound on pk 
studies where animals experienced seizures and 
subsequent death before diazepam andlor phenobarbital 
could be administered. 
All rabbis were used in polyclonal antibody production using 
Complete Freund's Adjuvant followed by Incomplete 
Freund's adjuvant. Skin lesions were noted on skin at sites 
of 'complete" inoculations and no pain medication had been 
administered. Steps have been taken to allow for better 
visibility of potential lesions, minimize the inadence of 
lesions and analgesics used as needed in the future. 
The femoral artery was inadvertently accessed for a venous 
blood withdrawal and formed a large hematoma. It was 
thought to be controlled, but the animal was later found in 
lateral recumbency with a low packed cell volume and low 
blood pressure. Supportive therapy was given and the 

Number o f  
animals 

6 

-- 

-- 

-- 

- 

monkey recovered. 
-Three ferrets were inadvertently dosed into the trachea 
rather than into the stomach with dosing compound. 
-Two ferrets died due to study related causes. These 
animals are used in discovery research to determine the 
potential for compounds to promote emesis. This work 
directly supports the development of new drugs for human 
use. Unexpected reactions of compound andlor vehicle may 
occur and on these occasions, veterinary support was 
always on hand. At each occurrence, the animals were 
examined and deemed to be stable prior to placement in 
their cages. Fluids (SQ) and supportive care had been 
administered. 
-Twelve ferrets (six on two separate occasions) exhibited 
signs of ataxia and seizure activity after administratiin of 
compound. On both occasions. at the time of examination 
by veterinarians, ataxia and seizure activity appeared to be 
minimal and it was determined to allow the study to continue 
(pk blood samples and observation for emesis) without 
administration of valium since the ferrets did not appear to 
be distressed and were coming out of the seizure activity. 
Prior to veterinary examination, no seizure lasted longer 
than 15 seconds duration. All ferrets recovered without 
incident. 



Rosa l ind  Frankl in U n i v e r s i t y  
ANNUAL REPORT OF RESEARCH FACILITY of M e d i c i n e  and S c i e n c e  

(TYPE OR PRINT ) 3333 Green Bay Road 
North Chicago, IL 60064 

This repon is rwutrsd by iaw (7 USC 2143). Failure to repon according to the regulations can SBB anechsd form for 
euC 

interagency Repoit Control No : 
result in a. ader lo cedss and desisl and to be subject to penaltien as pmvlded fw in Seclion 21! additimsl information. 

I Telephone: (847) -578-3251 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

3. REPORTIW FACILITY ( Lid a11 locstm~wners animals were h o u w  w u w  in actwl mearch. testing, or expetimentetion, or held b r  thesepupm%. Anach sdditiwal rhaefs If necessary 1 

3. CERTIFICATE NUMBER: 35~-0027  I FORM APPROVED 
OM6 NO 05790036 

CUSTOMER NUMBER: 585 

REPORT OF ANIMALS USE0 BY OR UNDER 

~ ~ 

being bred. 
conditioned. or 

A n i m h  Caarsd held for use in 
By Th. Animal teaching. testing. 

Welime R ~ ~ i a l l o n s  

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-human Pnmates 

10. Sheep 

11. pigs 3 
12. Other F a m  Animals 

13. Other Animals 

FACILITY LOCATIONS ( Sites 1 - See Ateched Unnng 

UTROL OF RESEARCH FACILITY I Attach addltlonal shwU H r u * s w w  or usa APHIS Form 70231 1 1 
. Numberd 

animals upon 
whim teaching. 
r-rsh, 
B I P B ~ ~ I S ,  a 
terU w e  
mduned 
inmiving no pain. 
diswe~s. or use 0 

pamdieving 
dwas 

D. Number of animals upon 
which erpdmsnts. 
teaching. reoearch. 
surgery, or tests were 
mnducted inwlving 
amapanymq psn or 
d i s ~ r e ~  to me animals an 
for wish appmpnate 
mestheflc. analgesic, or 
mnqviliung dwgp were 
used. 

E. Number d animals upon which leaching, sxpenmentr. 
research. surwwor 18516 were conducted invoivina 

w r w .  or bsb. (An explanation dthe pmcsdures ( COLUMNS 
pmducing pain or distress in thew animals and the rear  c + + E ) 
such dm@ were not u w  must be anached to this repon 

2) Each pnncipsl invertlgatar has urnsidere4 alternatives to psintvl p d u r e s  

3) h i s  faulity is adhering tothe standards m d  regulatlcm unda the M, snd It hasrsquiredthn a w m r  toms slandads and regulations be spadhed end wtxined by the pnncipd invesligatw and ap 
Institutional Animal Care and Use Cmminsa (IACUC). A summary ofall such excWtlorr Is a m c M  to l h h  annual -11, In addition to ldsnwng the IACUCappmvea erceptimn, thir summary in, 
bnet explanatlm of the exceptma. as well as l h e ~ p e c m  and nvmbsr d animals affened. 

41 The mending vetstinanan for this research fadlily has appmpnata authority to ensure the pmvisim d adequate Manary  care and to ovasn, the adeqmcyof olhaarpectr dantmai care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORicer or Legally Responsible institutional MRclal ) I 

I                                                                                                                        

                                               
                                                             

APHIS FORM 7023 (ReolaeesVS FORM 18-23 lOCT 881. m i d  is W e I e . 1  



mis  report lo required by law (7 USC 2143) Fatlure lo r v n  according lo lhs regulations Can Sea allached f o n  for interagency Report ~ o n t r d ~ o . :  
resuil in an order to ceaae and desist and lo be wbjact lo penalllee as provlded fw In Sedm 21! addlumei information. 

JNiTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT hEALTH IhSPECTlON SERVICE I 1. CERTIFICATE NUMBER: 33-R-0033 I FORM APPROVED 

OMB NO. 05794038 
CUSTOMER NUMBER: 5 R P  I 

Telephone: (815) -932-6771 

**' 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

I, 
3. REPORTING FACILITY ( List all locations where animela usre housed or used In adual rarearch, testing, aaxparimaMaUm. w held tor them purpses. Mach addlt8onal aheels if necessary I 

Aventis Behring Llc /ZLB Behring 
Route 50 North 
Bradley. IL 60915 

REPORT OF A N I M L S  USED BY OR UNDEI 

hlmal. Conred  ns o lor ~ l e  in 
By Tho Anlnul Mccn ng. lerl ng. 

W N M  R.~uIatiol* 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 
i - 

8. dabbits 

9. E!on-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Anlmals __t__ 

FACILITY LOCATIONS ( sit- ) - Sas A l e s M  Listing 

YTROL OF RESEARCH FACILITY I AtUch dd l t l ona l  sh..tr n nu.s.arv or u u  APHIS Form 7023A 1 1 

COndUded 
inwlvlng no pain. 
d i s ~ .  wuse D 

psln-relieving 
drum. 

r - I C ~  mqery or 1esm were mnoln.a in.o nng 
~ ~ ~ ( ~ m p n g  pmn w m 1 U m  10 me an ma 1 m a  b r  a 
ma ~ s s  d .ppwnaa ansnnarc, anagerr or rims. 2 

orup w l a  nar. adus&, sIlktaa fne p-rrer ra 
or memratabm ol(no loam ng. mearm emamens 
I r rp . ry  or tab .An axp msuon d tne med.rm 
pm(l~cmp D. n ~1 aosmr n lnsse an ma L a m  h e  resw 
e.ch anga mrs not rsed m a  be anache0 to mas wood 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each ~rintipal investigalor has consider& altemelim lo palmi pmcedum. 

3) This faclllly is adhering to the standard$ and rqulaumr undar the Acl. and If has required lhal e i w l i m s  lo the standards and regulauonr be spmfied and explained by the pmsipal invesligalar and ap 
lnsl'ltional Animal Care and Use Camminee (IACUCJ. A t u m y  ofall such usepl lom Is anaclud to thls annual report In edditim M idmUfylng the IACUC-appmved exceplions, lhis summery in< 
bnef expianatim of the exceplioor as well as the Species and numbs of animals a R W .  

4) The mending vslsnnatian b r  this research facility has appmpriats avthority to snaure fie provision of adequate vofdnsry care and to oversee fie adequacy domsr sspecb of animal cars and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C H I N  OFFICIAL 
( C h i d  Executive ORicer or Legally Responsible lnat i tu t lo~ l  Official ) I 

NA                                                             NAL OFFICIAL ( T p  w FmtJ 
                              

                  



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I I. CERTIFICATE NUMBER: 33-R-0035 FORM APPROVED 

OM0 NO 05794036 
CUSTOMER NUMBER: 579 

Hektoen Institute For Medical Research. L.L.C. 
ANNUAL REPORT OF RESEARCH FACILITY 2100 West Harrison Street 

( N P E  OR PRINT ) Chicago, IL 60612 

Telephone: (312) a+aw+ 740 - 35-00 

REPORTINO FACILITY ( Ust all locstlonr *here anlmlr - housed or wad In adml m t b l .  testing, oraxpaimntaUon, a hdd fa thaas p u m .  Auld  addillma1 ohsets H n a u ~ a y  ) 

FACILITY LOCATIONS ( Sites ) - Sar Atachd Uatlng 

REWRT OF ANIMALS USED BY OR UNDER 

5. Cab 

6 Guinea Pigs 

7. Hamsters 

12. Mher Farm Animals / 
11. Pips 

13. Omer Animals 

I 

I 
ASSURINCE STATEMENTS 

YTROL OF RESEARCH FACILITY 1 Atinch addMona sh..L. W n r e w r v  or u u A P H l 8  F m  7023A I 3 
TOTAL NUMBER 

OF ANIMALS 

( COLUMNS 
C + D + E )  

3 bc ly I ammq 10 me slanmrds am reguatlms a !ha Ict and I ~s rsgu rsd h.1 a*mllms to m. stanoaras sm r s p ~  a( ms DO a n a d  and arpaonsa oy ma pnnupd mvsshgstw and so 
nOllt.LOnlll h m a l  COle sna Jre Cmmnae . ACuc, A I- d all s u h  ucwJolr k aluchd O mls annual npon. .n sad l on lo a m  Mnp me 4ACLC-apemw srcgl! MS m 8 $JmmBnl nc 
n n d  srpienatm d me B I C O P I . ~  0s *#I .I me WGU ma number d a n m  3 mnm 

4 me anmd np rrtanr~c en la m a r a e a n h  fa0 8hl nas aporwam armonly o ensure the pm*aon d aaguals dsnnsyesm am lo 0- me ad- d oma a- d .oms can ~o .ss 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILIW OFFICIAL 
( Chlef Execulve ORimr u Legally Rssponslbls InsMmorul OlResl ) I 



l n  r ' e m  .r reoL ,eo r, su 7 "SC 2741) Fs. .re lo reDon srmm.ng lo me re+ at V S  u n  see B"B :nw torm tor 
re% I n an o m r  10 c e d x  and oes at a m  to oe s.oed to pens 1 n as pronow tor n SMl0n 21 a m  "onto mfgmaf~m . 

LNITED STATES OEPARTMEhT OF AGRICULTURE 
ANIMAL AND P A N T  HEALTrl INSPECTtOh SERVICE I r. CERTIFICATE NUMBER: 33-R-0051 I FORM APPROVED 

OM6 NO. 05790036 
CUSTOMER NUMBER: 582 I 

I I I 
3. REPORTING FACtLlTI ( List all loeattmr Mae a n i m a l s m  housed or used in actual research, taing. or expanmantstim. a held forthese p u v r s r .  Attach additinrat *heels if n-ury ) I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS ( Sitsr 1 - S w  Alached bsbng 

University Of Illinois 
At Springfield 
Off. Of P ~ V O S ~  8 Vcaa, Pac525 

gC! 1 1 : j  2004 
One University Plaza 
Springfield, IL 62703 

REPORT OF ANIMALS USED BY OR UNDER 

cond;tloned, or 
Anlmah Casrsd held for use m 

By T h  Anlmal teaching, testing. 
Weltare RegulatMra experiments, 

ITROL OF RESEARCH FACILITY I A m e h  addlt lmal shmts If necessarv or u u  APHIS Fonn 7023A \ I 
. N u m b a d  0. Numbw d animals u p n  E. N u m b  d snlmalr u p n  which taschmg, evnmenl., F. 

animals upon mich aipenmam. research. SUQW or wtswaurnducted involuln~ 
which teaching, teach8ng. msmrch. auampanvlng pain ordtamr lo the animals and for wh 
mearch surgery, or tests m the YIB d apprqtiate mesthmlc, analgesic, ortranqulitz 
expetimaob. or cmduaea indung d rug8~u td  ham a d d y  a m a d  the pmcaaurer, ms OF 

tesu w m  a m p l n 9 n g  psln a or lntwpraltim of the teaching, research, experiments. 
cmductd dlsVBZS tothe animals an surgery. or terts. (A "  emlsnatim d the pmcsdures ( COLUMNS 
in~IYing no pain. folMtch appmpnata producing pain rn dlsussr In these animdl and the reasl C + D + E ) 
distres. or usa o anesthellc, analgesic, or sYCh drugs wam n d  used muat be attached to this rspon 
pam-rdteving t~anq~llldng drugswe 
~ N Q L  "led. 

4. Dags 

5. cats 

6. Guinea Pigs 

7. Hamsterr 

8. Rabbis 

9. Nan-human Pnmalss 

10. Sheep 

11. PI@ 

12. Other Farm Animals 

13. Other Animals ____tP 

4 The anenomp nen*snan for In s ressamn taw D1 has sppmnats a.tmnty lo snwo Ins oronr m d aowma vets, nary cars an. (o o a r s r  me a0eq.q  d nnsr asp- of an nos care ano .sc 

  CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
  i Chiel Executive Oflicer or Legally Responsible Insl'tutknal Oflicial ) I 

NAME 6 TITLE OF C.E.O. OR iNSTITUTDNAL OFFICIAL f Type     w l  
                                       

DATE SIGNED 

912910. 

APHIS FORM 7023 (Replacar VS FORM 18-23 IOCT 88). Mich is &rolme.) 
I AUG91) 



A. 8.  umber of animal C. Numbad 
being bred. animals upon 
cmd~lm~d. or which leeching. 

Animals Covered held fol use in reseam 
By The Animal teachtng. tesling. experiments, c4 

Welfare Rsgulrtlons expdmenlr. tesu were 
rersarch. or conducted 
surgery but not ye involwng no pain. 
uaed for rum diswess. OT use 0 

purpoter. painqaieung 
dmgs. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits -0- - 3 .- 

9. Non-human Primales - 

- ~ 

This repre is requirau by law (7 USC 2143) Faiure 10 reponaccording to the reguiat8oor can Sea anached form for tnterayency Repan Co 
in an ordarb cease and desst and lo be sub)& to penalties as provided for in Section 211 addit~onai information. 

- 

10. Sheep - I - 
11. Pigs - - 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I I 
12. Other Farm Animals - - 

1. CERTIFICATE NUMBER: 33-~-0062 I FORM A m O W D  
OM6 NO. 0579-0036 

CUSTOMER NUMBER: 574 

Western Illinois University 
One University Circle 
Macomb. IL 61455 JEc 0 l2&3 

( 3 0 3 )  
Telephone: -298-1828 

I - I - 
13. Other Animals 

3. REPoRTiNG FACIUTY ( t i r t  ail iacationr mere a n m 3  were hwMd ot used in adua research. lesthg, or sxpedmsntation, or held for thew pumorar. Attach additional sheets tf nscsrlsry ) I 
Waggoner Hall, One U n i v e r s i t ~ A & # & $ ~ l o N p i g . s t e r n  Illinois University, Macomb IL 

~lan)  - See Atached Listlog 

Rooms 7, 9 through 36, 41, 42, 61455 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCh 

white footed 
mouse -50- -200- 

(peromyscds Leacopus) I 

I, Number of animals upon 
Vhich expe6mnt~nl~. 
teaching. research. 
surgery. er tests vram 
C M ~ U C ~ ~  invoivlng 
ascompanytog p m  w 
distress to Vle an(ma15.n 
for which spproptiate 
anesthetic. mltlges~c, or 
tranquiiiting dwgs were 
"OW. 

h ~ t a  I f  nocessa~ar u u  APHIS Form 7023A 1 1 

21 Each principal inveslgator has considered ailemalive5 to painful prosedures. 

41 The atrendw vetennawn fw Inlr research faclltry has appropriate authonw to mrure the provlrmn of adequate vetenow w e  ma tomasee the adequacy d ~ l h e r  aspens 01 antma1 care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executtve Mlicer or Legally Responsible lnst~tutlanal Offic~al ) 1 

         

SIGN                        

                                                                    1 1  /yILo 
APHIS FORM 7023 iRepiaces VS FORM 18-23 (OCT 881 * h e h  is obsolete) 

t RUG91 1 
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Interagency Repon Cantrd No 
0180-WA-AN 

Thlsreparf is required by law (7 USC 2143) Fa8luretorepon according to the regulatlonr can See revsna slds for 
result in an ante,tocsara and darlnand to be r u b m  to panaluesas pmvlded for in % d m  2150 addillma1 infomum 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANlMLL AN0 P l A M  HEALTH INSPECTION SERVICE 

REPORT OF ANIMALS USE0 BY 

Anlmato Covered 
By me Anlmat 

Welfare Regulstiono 

t. REOWRATION NO. CUSTOMER NO. 
39R0067  575 FORM APPROVED 

OM8 NO 05790036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

R UNDER CONTROL 

8. Nvmbaof 
animals bnng 
brad. 
mndiltoned, or 
hsld for use in 
tmching. testing. 
srp%nmmb. 
research. a 
sumen, but no1 
yet used fasuch 
oumoses. 

2. HEMQUARTERS RESEARCH FACIUTY (Name andAddress, as rsglJlered w h  uSDA. 
hclude z* Code) 

NORTHERN ILLINOIS UNIVERSITY 
THE GRADUATE SCHOOL - ADAMS HALL 
OFFICE OF THE DEAN 
DE KALE, IL @I115 

RESEARCH FACIUN [AUach awromlwsal #nerssralyor useAPH6 FORM 702Y ) 

C. N d m ~ r d  I c 

3. REPORTING FACILITY (List all locstimr where antmalr were housed or used in anull rerearch, 1-tiw, tsachmg, or erpsnmantation, or hsld for these purposes Attach addttional 
sheets if necessary.) 

FACILITY LOCATlONSlslesJ 

DEPT. OF BIOLOGICAL SCIENCES 
DE KALB. IL 601 15 

ansatnu r an8 g e s ~  a tranq.l.mg dregs *a o 
n a w e m ~ r ~ t y  *Rww me pmcaa.ra, r a , ~  or 
" U r p l ~ I I M  d Vie MIChmg, research 
sxpamsnls r.qely, or l a O  (An swlmslon 01 
IhB om~mums maucnpmnar o&rsss m more 
a o m n  am me rPasnr s u m  dngs ~ r s  mt ..reo 
mu* 0eS"acmd lo fh.  nm", 

TOTAL NO. 
OF ANIMALS 

4. DWS 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

12. Other Farm Animals 
I I I I 

8 Rabbits 

9 Non-Human Pnmates 

10 Sheep 

11 pigs 

13. Other Animals 

2) Each principal mvestigator has unddsred aitanatives to painful pmcedum 

4 

4) The mending vetennsnan h this -rch facitily hes appmptiate suthwitq to ensure the pmvllim d adequate warinarycam and to ovasee the adequacy o f ~ h e r  
aspects of anlmal care and "re. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL i 

4 

(Chief Executive O(R-r or Legally Responsible lnstitutlonal official) 
I cenlythat lm above s l na ,  conal. and wmplcta (7 U S  C Senon  2143) 

SIGNANRE OF C.E.O. OR INSTINTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type a. Pnnt) DATE SIGNED 

                                                                                                                                                              10113/2004 
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UNITED STATES DEPARTMENT O f  AORICULNRE 1. REGISlMlION NO. 
ANIMAL AND PLANT HEALlH INSPEGTWN SERVICE I FORM APPROVED 

OMS NO 0579.0038 I 

1 REPORT OF ANIMALS USED BY OR UN@C~~~OL( 
L 

5. Cats * 
7.  Hamsters 4 , 

12. Other Farm Anmals p 
I 

1 ASSURANCE STATEMENTS 

PART 1 - HEAWUARTERS 



TOTAL NO 
OF ANIMALS 

(COlS. c + 
0 + E) 

Y 

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Ollicer or Legally Hesponsible Inslitulional Ofticid) 

I umty im ih abow k true. m r n .  .nd u m p ~ t e ( 7  use smlon 21431 I 
                                                                              Ul 

APHIS FORM 7023A    
(AUG 91 ) PART 1 - HEADOUARTERS 

NAME l I K E  O f  CEO. MI 1 N S l ~ A L  O f f l t ( U  (Tyw a PrmU 

                                                              W 

DATE SKINED 

I /2540/  



N O V  1 62001 Sasm~ lsd fwmm 
- 

TIUS npwt ia required by lsw (7 USC 2143). Fsiiure lo report aaxrMlng lo the regulallma can Inleragenw Repm Cmld No.: 
mull In a? wdw lo mass and dWr1 8M lo be subw lo panallm a8 provided fw in %Ion 21! eddiumsl lnfmllon. r 

I Telephone: (708) -345-6970 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( NPE OR PRIM ) 

FACILITY LOCATIONS ( Slm I - Sas #ached UIting 

1. CERTIFICATE NUMBER: 33-R-0090 I FORM APPROVED 
OMB NO. 0 5 7 s W 3  

CUSTOMER NUWER: 573 

Tox Monitor Laboratories, Inc. 
33 W. Chicago Avenue 
Oak Park, IL 60302 

REPORT OF ANIMALS USED BY OR UNDER 

I 
5. Cab 

6. Guinea Pigs 

7. Hamstam 

8. Rabbda 

9. Non-human Primates 

10. Sheep 

11. pigs 

12. Other Fann Animals 

13. Other Anlmals ( 

YTROL OF RESEARCH FACILITY I AUaeh addRloml sheeb If massaw or II.. APHIS Form 7023A I I 
E. r u m b a  d mlmmls u r n  mim m m g .  -monts, F. 

RS.,M. Y ~ I Y  DI tnu VI. and-a*l lnldnnp 
a-n#ng psm or a - lo au m n u s  aoo lor *I# 
me mad .ppmenm anametlc. ampsac, ormnwtmz NLMBER 

~ I Y ~ S V D Y ~ ~  n.~. ~OHIUI mimed me p-~ms. r- 
OF AN wLS 

DI m-m d m . 1 ~  ng. -m. w m s n t r .  
sv- w lgto (&A WIUIIUO~ d ma PI-LI(U (COLUMNS 
p m m p  p.m DI 6.- In m- annula sna me mast c + D + E ) 
s.cn omw were not ~ a l  mrst oe mwmm D mid rwm 

I ( Chlef E x e c ~ e  Mncer or Legally RsrpomlMe ImUtutlonal MRcial ) I 



Column E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: 3 3 - p- 009 o 

2. Number A a n  of animals used in this study. 

0 
3. Species (common name) h&aE 17 of animals used in the study. 

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to 
determine that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102): 



UNITED STATES DEPART1 
ANIMAL AND PLANT HEAL1 

MENT OF AGRICULTURE I .  CERTIFICATE NUMBER: 33-R-0094 I FORM APPROVED 
-H INSPECTION SERVICE OMB NO 05790036 

CUSTOMER NUMBER: 568 

I Telephone: (708) -429-4040 

ANNUAL REPORT OF RESEARCH FACILITY ~ ( TYPE OR PRINT ) 

being bred. 
condllioned. or 

Animals Covered held for use in 
By T h  Animal teaching. testing. 

Wanan Rqulallons exoetimantr. 

Pharmichern Testing Services. Inc 
17501 W. Duvan Drive 
Tinley Park. IL 60477 

7. Hamsters 0 

12. 0th Farm Animals 

13. Other Animals 0 

1 

FACILITY LOCATIONS ( Sites ) - Sss Atachad Lla(mg 

I(TR0L OF RESEARCd FACILITY I A W h  addnlonal shut .  #nc.ssarvor use APHIS Form 70231 1 1 
. Numbaof 

animals upan 
Which laaching. 
Iewlrch. 
awmments. or 
I d s  were 

pain-relieving 
dWS. 

0 

D. Number of animals upm 
Whlch .IpB""ts. 
teaching. mearch. 
surgq, or IeSlS w r a  
mnduued imolving 
a-anmg pain or 
dislreap 10 Me anlmals an 
mr Which appropriate 
ansathstic. analgasic, or 
tranqulllting drugs were 
"ma 

0 

0 

E. Number of anirnais upw Which teaching. experiments. 
rasearth. wmewar tests mndusled involving 
scmmpanrni pain a d lo lw l  lo the animals and for w t  
the US ofeppmpriste ansMhstb, analgasic, mtranqui~iz NUMBER 

dm99 would have s d d y  aReled the pmcsdures. rer OF ANiMhLS 

almemm*on ofthe teaching. reseem. experiments. 
surgw. ar tests. I *n sxplsnation of Me pmceduno ( COLUMNS 

4 ma ane-mg mennsr an lor in a r e a r c h  lac R nss appmpnsls a-thonly to s n r a  me pmvlror of aaooq.ate rotcnnaq care m a  to OW- me adsg.ao, at otnw as- of a n m a  w e  m a  .se 
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FACILITY LOCATIONS f Slas I - 5ee AOchd Lidma 

~~. 

t I1 11 1 . 7'3 -mn< 1%: >!2 IL15W HF'I 115 HrL NOV 3 0 2004 _-,u,-,,,,,.,.,, , , ,  "1.9 "'5 7 1 2 U .  .,,.,. w w  ,,..,, ... ...,,, 0% 1 4  ,,.., ,,. 
,x,r,.p*n,, rr,",,.n"r,r.(r ,,*I: r , u ,  r~,,l,r.m,rpcn rwnr*nqrm.mr),allo"F*In .'C 
m d l  ik el. dep. lo ew.9. ~ n d  <..%I an4 lo bo luhpictl lo p n M r .  s t  pmillrd fw In 9 ~ l l m  71! addt11~ml lnlnnnli~n. 

rnompanryi (;*n a wrc.. 13 ~hcarimts m4 for* 
Iho tu.0 of sppopriw. m l r t h d r ,  andg-#!?, or lmql18W 
d",rnrnld hnm.+".n;.k.".rts" h."."nm,W.. r.. 

UNITED STATES DEPARTMENT OF AORICUILTURE 
ANlMAl AND PLANT HE&lTH INSPCCTION SCRVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(PIPE OR PRINT ) 

TOTAL NUNDER 
OF . "NMLS 

I CERllFiCATe N W I C R !  33.R.0097 I FORMbPPROVEn 
OMR NO 057Wl036 

cvrrouE"""*eEr: 569 
- 

Carte Foundatian 
Mndlral Research 
8.1 1 W. Park Street 
Urbana. lL file01 

Telephone: (247) 403-3036 

11 Tnm ml.n*'n# uUbnnlmmfnr mla n.rrrh rtcifily h m p p ~ o u ~  r,!hMrlo m v n  IhrpmMm MawwIc~nnmnmlursac4 n owe- mrnrpe ol nmnramno. slaniml cnr- m* ~nr - 
CERTIFICATION BY IIEADWART6IS RE8FARCH FACI I W  OFFICIAL 

1 C W h O W b *  m a  LlgalhlR9SWnliMr Inti*rtinnal Omdm1 ) 



~- ~~ ~- 

tl(1l.l-,1q-7b3!44 1%: 22 I I!<DCI WH I S  RC: 
Annual Report -- Site Listing: 

Customer I0 and Site Address: 

10: 569 

Department Of 
Research 
61 I W. Pnrk Street 
Urbana. lL B l 0 O l  
County: Chnmpsign 

Telephone 
(217)383-3036 



APHIS Form 7023 Site List (per Item 3) 

Registratron Number: 33-R-0097 

Facility: Carle Foundation 
Medical Research 
61 1 W. Park 
Urbana, lL 61 801 
(21 7) 383-3036 

The following site is used to house and conduct research on animals: 

Carle Bear Research Facility 
2397 County Road 67512 
Champaign. IL 61821 



Column E Explanation 

Th~s %rm is intended as ar aid 10 i:npletins the Column : ?x,-Iacarior. It is not a r  cKcial iorm 3rd i s  -ss , s  
vcluntxy. Names, addrssses, protccois. veter:nary care ?rcgans, and tke iike, are mi recutred as ~ a r :  sf ar - expianation. A Cslilmr: ; ex?lanalicn m s :  >e wrrltec so as :a 5e ~nders:ocC i y  lay gersons as #ell as sc:er:is:s, 

1. Re~istrat~on Number: 33-R-009 

2. Number 13 
of animals used in this study. 

Black Bears 
3. Species (common name) of animals used in the study. 

4 .  Explain the procedure producing pain andlor distress. 

Animals a r e  used t o  s tudy  h i b e r n a t i o n  which i n v o l v e s  f a s t i n g  d u r i n g  t h e  
months .  I n  t h e  w i l d ,  dur ing t h e  n a t u r a l  denning s e a s o n ,  b l a c k  b e a r s  
n o r m a l l y  do n o t  have a c c e s s  t o  food o r  even w a t e r ,  bu t  a r e  a b l e  t o  
s u r v i v e  a s  l o n g  a s  5 t o  7 months under these  c o n d i t i o n s  w i t h o u t  e a t i n g ,  
d r i n k i n g ,  u r i n a t i n g  o r  d e f e c a t i n g .  I n  a d d i t i o n ,  female b e a r s  a r e  a b l e  t o  g i v e  
b i r t h  and n u r s e  cubs  whi le  mainta ining t h e i r  w i n t e r  f a s t .  I n  o r d e r  t o  
s t i m u l a t e  t h e  metabo l ic  changes i n  c a p t i v e  b l a c k  b e a r s ,  i t  is n e c e s s a r y  t o  
r e p r o d u c e  t h e  denning s t a t e  a s  found i n  t h e  w i l d .  To do t h i s ,  b e a r s  
housed a t  t h e  C a r l e  Foundation Research F a c i l i t y  a r e  f a s t e d  f o r  4-5 months, . . . 
b u t  have  f r e e  a c c e s s  t o  wa te r .  The b e a r s  a r e  observed  d a i l y  by-  the .  1::. . . .  

c a r e t a k e r  and once a  month by a  v e t e r i n a r i a n .  A n e s t h e s i a  and m e d i c a t i o n s  ', 
f o r  p a i n  r e l i e f  a r e  used f o r  any p a i n f u l  p rocedures .  

', 

5. Provide scienWc justification why pain andlor distress could not be relieved. State methods or means used to 
determine that pain andor distress relief wauld interfere with test results. (For Federally mandated testing, see 
Item 8 below) 

Not a p p l i c a b l e  

6. Nhat, i any, federal regutatlons rewire th~s procedure? Cite the agency, the cooe af Federal Regutar~ons 
CFF?) tltle number and the specfic secrlon number fe.g., APHIS. 3 CFF '11.:02): 

Agency !oc i p u L - c a o ~ e  2% 



Parkland College 
ANNUAL REPORT OF RESEARCH FACILITY I 24W W. Bradlev Avenue 

p~ 

This repon is requared by iaw (7 USC 2143). Failure to repM accarding to the isgulatima csn 
SEP 2 7 2DO4 

See anached form far Interagency ~epor i  Contmi M.. 
result m an wder to cease and deslst and to be s u b w  la penalties e?l provlded f a  in &on 21: additional informaurn. 

( TYPE OR PRINT ) I Champaign, 1~-61821 - -  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (217) -351-PPq0 27.24 

7 

1. CERTIFICATE NUMBER: 33-~-0100 I FORMAPPRO ED 
OMB NO. 0579-0038 

CUSTOMER NUMBER: 571 

3. REWRTING FACHIN (List all locations when mmals were h o u d  or used in actual research, tesling, or expsrimsnmtim, or held for thew p u w .  Auam additional ohesb if neceuary I 

A B. ~umbsr of sntmal I beinn bred. 

By The ~ n l m a l  leaching, testing. 
Welian R.puktialr sxpanmsnb. 

research 01 

5. cats 

6. Guinea Plgs 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

12. Other Farm Animals 

13. Other Animals 

m.f.ce 0 

rats 0 

UTROL OF RESEARCH FACILITY 1 Attaeh addltlonal shwt. Hnscesw~w u n  APHIS Fonn 702U 1 1 
D. Numbsrofanimslsupm 

which experiment$, 
taadmg, research. 
surgq, or tests w m  
conducted involving 
acmpmying pain or 
did- to the animals an 
brwhich appropdate 
sneaheUc. analgesic, or 
tnnqullizing drug8 were 
med. 

~- - ~~p 

E. Nvmbsr of animals u r n  which teaching. expenmenb. F. 
m a m h  surgery or tests were mducted inwlving 
acmmplrnylng pain mdlatres to me animals and for wh 
the usa ~appmp ls ts  anerthnic. analgesic, ortranquil12 

NUMBER 

drugs mula have aavanely affened the res OF 

w tnt-anm dthet&ing, rssssrm. mperimenb, 
surgw. or test,. ( M  explanation of me pmcedures ( COLUMNS 
pmdudng pain or dlotres In thew animals and the reas C + D + E ) 
such dww rn nn "sea m r t  be anached to this repod 

ASSURANCESTATEMENTS I 
I 1  Pmf.osionslly accspbbie slendsds govmdngn. ma.Vaehnam, and use d anims. indudlng appmpriate uw of meslMic. analgsslc, and mnquilidng drugs, prior to, during, and foliMng aduai r~ 

teaching, testing, surgery, a experimentation were fdtorrad by thm research feulily. 

2) Each principal invePtigalor ha* eonridered alternatives la painful pmcedm. 

31 This fadiity is adhering lo me standards ma regutaltw uodw the m, snd tt hat r q d  tnal aataprtapronsloth standards and mgulanonr be w i n *  end explained by the principal investigator and ap 
inst~lvtlonsi hima1 Care Use Cammines [IACUCI A su- d m  rush uupllon k atushd to l h b  annual won. In addilion to idonliWng the UCUC-appmved except~ons, lhis summary mt 
brief esplsnation ofthe exceptions, as well as me species and number of animals anend. 

4) The allending veterinarian forthir research facility has appmpriale authorily la ensum me proviSm of adequate vetdnary cars and m ovs*ae the adequq of omsr aspens of animal care and use 

I CERTIFICATION BY HEAWUARTERS RESEARCH FAClLlTV OFFICIAL 

        ief Executive Officer or Legally ResponsiMs Institutional ORicial ) I 
                  



~ - -  -. - ~ ~- Sea attachsd f m  for 
result in an wder to cease and dsJisl and 1'0 be rubpa lopsosltisr as imvlded for in Section ?I! addllionlll informatian. 

h 

I UNITED STATES DEPARTMENT OF AGRICULTURE ?. CERTIFICATE NUMBER: y - -'-- I 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I Kennelwood lnc 
ANNUAL REPORT OF RESEARCH FACILITY 1913 N. Staley Road 

(TYPE OR PRINT ) Champaign, IL 61821 

I Telephone: (217) -356-3539 

REPORT OF ANIMALS USED BY OR UNDER 

8. Numberdanlmal 
bslng bred. 
cond\t~oned. or 

Anlmab Covered held for use 8n 
By The Animal teaching, testmg. 

wenare ~ q w l a t l o n ~  expsnmsntr. 
research or 
surgery but not yr 
used fa such 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. H3msters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. P i s  

12. Other Farm Animals 

13. Other Animals 

. Numberof 
animals upon 
"hich toash8ng. 
rmea1tn. 
LlxDBnmmS. or 
1- wre  
mndvned 
mvolv~ng no pm. 
dWess or use o 
pain-memg 
dNgs 

tranquilizing drup were 
Used. 

2) Each pnnipai invertlgator has consdersd altemafivea to painful pmxduros 

FACILITY LOCATIONS i s m s  ) - See Atached Listing 

CONTROL. OF RESEARCH FACILITY I A u c h  addmonal sheets n necessarv or u u  APHIS Form 7023A ) - I 
C 

41 Tne 8nwd.q w n n a r  an for ih s r a e a m  lac. w nas sppmpnam s.monry to s n a m  !no pranrm d aosq.ale velsnnaq care an0 lo o m w e  1". B ~ ~ ~ L B C Y  01 0 t h ~  aspens d an ma care an0 .re 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFICIAL I 

- 
- 

- 
- 
- 

- 
- 
- 

- 

I ( Chief Executive m c e r  or Legally Responsible Institutional m c i a i  ) I 

-- 
- 
- 

- 

- 

- 

- 

- 

- 
- 

- 

DATE SIGNED 

OCT 88). "hich is obwlete.) 

- - 

ASSURANCESTATEMENTS 
I 

1) Roleuma~iy accepfable standards governing the cam, tmatmnt, and use d animals, lnduding sppmptiate use d anesbtic. snalgaic, and tmnqulliting dmgs, p m  to, during, and follwing afluai rest 
t~aching, testing, w g w y ,  a expenmentation wsrs followed by this reearch fadity. 



This repon is requlred by law (7 USC 2143). Fallure to repoflaccording tothsiegulslionscan See reverse side for 
result a an order to cease and dssisl and to be subjec~ to panatttes as providdd for in  anion 2150. 0 1 8 0 - W A ~ N  

w' 
lnlsragency Repon Control No 

additional information. 

UNITED STATES DEPARTMENT OF AGRICULTURE I .  REGISTRATION NO. CUSTOMER NO. 

I 
3. REPORTING FACILITY ILrst all locatlonr where antmais were housed or used In adusl research. testing. ieaching, or expenmentation, w held far there pumorss. ~ t tach addi1,onsl 

she& 1 necesSBry ) 

FACILiTV LOCATlONS(~~s) 

U. OF IL COLLEGE OF MEDICINE @ ROCKFORD 
ROCKFORD, IL 61107 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R0104 566 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
anlmsls b*ng I 

-. 
animals upon which arpnmsnlr. expenmenla. mesrCh, ovrgery or tests wre  

Animals Covered which teaching, teaching, mearch. mndunw mMlnng acmmmnvng pain or distress TOTAL NO. 
By The Anlmat ~onditionM. or research. surgery. or tests were 10 the animals and for whlch the use d appropriate OF ANIMALS 

Welfare Regulations I held for UPB in erpenmeotr. or 

FORM AWROVEO 
OM0 NO. 0579-0036 I 

I 
~~~. 

2. HEADQUARTERS RESEARCH FACILITY (Name aod Add-, as regirlered w m  USOA, 
include Zb code1 

UNlVERSllY OF ILLINOIS AT CHICAGO 
1601 PARKVIEW AVENUE 
ROCKFORO, IL 61107-1897 

I 

which arpnmsnlr. 
Animals Covered teaching, mearch. 

surgery. or tests were 
Welfare Regulations conduclw lnvdving 

acurmpmflng pain or 
disl- b the 8nimalt 

1) Professionally accepllble standards governing the care, treatment, and use of antmala, indudtnp appmpnata use d aneathebs, analgdc, and hanqvltiztng drugs, pnor to, dunng. 
and follow8ng anuel research. Isachlrm, testing, surgery, or evsnmsnlalion were fdlnusd by mir w a r n  fadlily. 

2) Each principal lnvestigalor has considered allwnatiwrr to painhll procedum. 

3) This facrltty m sdhenng lo the standards and regulations undar the An. and it hat wdd that arsp l lmr  tothe standards and regulations be a p i f i w  and explained by the 
ptinupai inwlligator and approved by the lnrlilutional Animl Cars and Use Comminaa (UCUC). Asummy ol all t h  as.ptlorr k .1Uckd to thh annual repon. In 
additcon to identifying the iACUC-appmvsd exceptions. this summary include# a btiefe@anatlon d tha srcqllons, aswell as the -a. a d  numbr of animals anscted. 

41 The attendino velennanan for lhls -arch lacll l l~ has aoomonate a u t m h  to ensurethe Dmuldm of admums velennarv care and to wenee the ad~luscv of m e r  . . .  . . . 
aspane of mmai Care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C I L I T Y  OFFICIAL 1 
( C h i e f  Executive ~~r or Legally Responsible lnstltutional omcial) 

I cert* mat t te awve ,r IN% const, and complete (7 U S  C S m o n  2143) 
SIGNATURE OF C E 0. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E 0 OR I N S n N n O N A L  OFFICIAL (Type or Prim) DATE SIGNED 

                                                                                11103l2004 

APHIS FORM 7023 (R.pl.cn VS FORM 18.23 (Od  M). mkh is obso*1. PART 1 -HEADQUARTERS 
(AUG 91) 



MI repat Is required by law I7 USC 2143). Fmlvn lo rspat acmdinp lo the regulatim can Sw W e d  fmn fa inlapmcv Rewi Canlrm 
rssult in a mr s cqua md ddaisl .nd IO be subW lo p n a M a s p r m i ~  lor in s m l m  21! ~ a i s l i ~ .  

UNITED STATES DEPARTMENT OF AGRICUNRE 1. C-TEmrwP: -106 I FORM*PPROVED ' 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE O U B N 0 . 0 5 ~  

CuSroURwUusER: 567 

I I Telephone: (309) -6716525 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRIM ) 

FACILITY LOCATIONS ( Sltas) - ~w*uchsd munp 

University Of Illinois 
College Of Medicine At Peoria 
P. 0. BOX 1649 
Peoria. lL 61656 

REPORT OF ANIMALS USU) BY OR UNOER 

8. R a w  

9. NOlFhuman Primates --+--- 
10. Sheep I 

12. Other F a n  Animals 

4) TM ulmd no relsnner an lor !nil rwmn laoily nas ~ P D W M I ~  .~.VOnly IO -re VIe msm d aaeqdm rstmnsy care am lo ow- me . d a g ~ q  d an-  raspscn d anmsl w e  ena uss 

I C E R n F l C A M N B Y ~ R E S E A R C n F A W S P l O m C U L  
( C I W ~ O m a r o r L s O h l ~ b * ~ m )  I 



8.c, 
m s r s  xi is iequlred by law 17 usc 21431 ~atiureto reoon accordnotothe re~luiat8ons can b/ 0 V 1 j 2004~es attached form for Interagency Repan Control No 

b~ 21' add8toonai ~nfwmabon result in an ardsr to cease and descrt and to be w b w  to penalties 8s irouded 6r an SOc 

I UNITED STATES DEPARTMENT OF AGRICULTURE I 1. CERTIFICATE NUMBER: 33-R-01 13 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO 05790036 

CUSTOMER NUMBER: 707 I 
I Southern Illinois University 

ANNUAL REPORT OF RESEARCH FACILITY School Of Medicine 
(TYPE OR PRINT ) I P. 0. BOX 19620 

I Springfield. IL 62794 

I I Telephone: (217) -545-3625 I 

REPORT OF ANIMALS USED BY OR UNDER 

Animals Covered 
By T h  Animal 

Wenan R.puiaUon 

6. Number of animal 
being bred. 
mnd#tioned, rx 
heid m use in 
leachmg, testing. 
experimsntr. 
research, w 
surgery but not ye 
"Jed for such 
p"moles 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7 Hamsters 

8. Rabbits 

9. Non-human Primates -. 
10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

FACILITY LOCATIONS ( Sites 1 - See Alached Usling 

VTROC O F  RESEARCH FACILITY I Anach addmonal sheets If neces.aw or use APHIS Form 7023A 1 3 
D. Number danimais upon 

uhiCh expmments, 
teaching. research 
rumwy or testr ware 
c m d u m  inwving 
ampanying pain or 
dislms 10 the antmais an 
for which appmpme 
meslhetic, analgsdc. w 
tranqui~i~ng drugs w 
"a. 

ma "as olappropnste anssthnic, analgsric. wtranquiiiz 
drugs w i d  how  add^ affected the ~ m e d ~ r ~ .  re9 

such dm;; ~ 8 ( 0  not used musl be attached to thin reporl 

TOTAL NUMBER 
OF ANIMLS 

( COLUMNS 
C + D + E )  

4) The anending vetemanan tw mis research faciiily has appapnats authority to a rv re  the pmmon of edaquste Mlmnary cars and m m m s  adsquacy of other sspscts ofan8mal care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chiel Executive Mlicer or Legally ResponsiMe InsMunonal Official ) I 

- 

                                                                                                                  DATE SIGNED                                                                       ~ ~ ~ ~ ~ /  
                                       11 16/04 

A                                                                                               h IS obdete ) 
t               

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

COI 
C 

C 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

-- 
- - 
- - 

ASSURANCESTATEMENTS I 
I )  Pmfesrionally acceptable standards governing the care. t&enf. and uas d animals. including appmpnate use of anateuc, analgsric, and lmnquiiiYng drugs, pdw to, during. and follomng anval rew 

teaching, testing, rumery. c, expsnmentation were fotiaued by mls rewarm flaciiily. 

2) Each pnoupai invesbgalor has cmsidered aitematim to painful pmedurea. 



Column E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: ? 

2. Number I,& of animals used in this study. 

3. Species (common name) -of animals used in the study. 

4. Explain the procedure producing pain andlor distress. 

Each animal will receive 5 injections of D-methionine or placebo. D-methionine 
is a naturally occurtdqg amino acid and will cause no distress to the animal 
other than the pain of injections. The animals will also be exposed to 105dBSPL 
noise for 6 hours. Noise of this level is equivalent to a kelicopter or snow 
mobile. The animals will have access to water during this time. 

5. Provide scientific justiication why pain andlor distress could not be relieved. State methods or means used to 
determine that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) 

This protocol is testing the ability of D-methionine as an antioxidant to prevent 
permanent noise-induced hearing loss. Therefore both noise exposure and D-methionine 
injections are essential. The noise exposure may cause distress but it appears to be 
minor as animals appear behaviorally to adapt quickly to this noise environment. 

We have previously documented that noise alters cochlear oxidative state. Sedative dru 
could alter the oxidative state and make our data uninterpretable. Also humans do not 
use sedation during their noise exposures so animal data with sedation would not 
appropriately model the human condition. The other problem is that we have no way 
of monitoring anesthesia/sedation level during the noise exposure w1;ich could be risky 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102): 

Agency None CFR 



FACILITY LOCATIONS [Sites 1 - See Atached ~ m n g  

This repon is required by law 17 USC 2143) Failure to repon according to lhe regulalions can 
OCT 2 2m 

See anached form fw 
resuit in an order lo cease and d e s ~  and lo be subject lo  penalbes as pmwded for in Section 211 additional information. 

REPORT OF ANIMALS USED BY OR UNDER 

UNITEDSTATES DEPARTMENT OFAGRlCULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

NTROL OF RESEARCH FACILITY I Amch addltlonal sheet. If necessarv or use APHIS Form 7023A 1 I 

. 
1. CERTIFICATE NUMBER: 33-&0119 # I FORM APPROVED 

OM0 NO 0579~0036 
CUSTOMER NUMBER: 562 

Loyola University Of Chicago 
Research Services Sky Bldg 307 
6525 N Sheridan Rd 
Chicago. IL 60626 

Telephone: (773) -508-2471 

3. REPORTING FACILIM I List all tmt ionr  where animals were ha& w used In achlal research, testing. or expa~mantation. w held for these puv - .  Amch additional sheets if neceuary ) 

. Numberat 
animah upon 
Wlch teaching, 
rsneahh. 
experlmanls a 
I&$ Me 

cmduded 
invd~lng no pam. 
dlEtfBSI. 01 U M  D 
paln-tslieuing 
druge. 

A 

Admah C-d 
By Tho Anlnul 

Welfare R . p u M o n  

D. Number of animals upan / which expeOmen0. 
8. Numbet at animal 

being bred. 
COMItionOd. 01 

held for use in 
teachmg, testing. 
experiments. 
research w 
surgery but nn ye 
used for such 
purposes. 

lor m m appmonets 
anesmmr, an* g c w  or 
~ r m w  n n p ~ r ~ ~ r  rere 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 
- 
9. Non-human Primates 

10. Sheep - 
11. pigs 

12. Other Farm Animals 

13. Other Animals 

c h i n c h i l l a s  ~- =If -. s q u i r r e l s  -.I- - .- 

surgery, or tests ( M sxplamlim of the pmcedurer ( COLUMNS 
prod~dng pain w dl&ess In theas anlmsls and the reav C + D + E ) 
sWh dmgs were no( used muQ be allached to this repon 

2 )  ~ a c h  principal investigator has considered alternatives to painful pmsedures. 

- 

3) m is  facility is sdhenng to the standards and regulattms under the M, and it has required that arceptDnr lo the standards and regulatims be s m e d  and explained by the principal investlgalor and aP 
Insilutional himat care and use commlnee (YCUC). A su-r). of all sucn ersapHon 1s lnrchM 10 tMs annual rep&. h additim to idenliMng the IACUC-approved exceptions, lhis summary inr 
bndexplanatim d the  ercaptlono. as m l l  as the rpede and number of animals afleded. 

. 

. 

. 

- 
- 
. 

I 

A S S U M E  STATEMENTS 

co 
T 

c 

- 

- 
- 
- 

- 
- 
.- 

- 
- 
- 
- 
- 
- 
- 

I 
1) Rofearimalty acceptable standards governing h e  cam, trsatment, and use of animals, indudtng appmpnale use at enmetic. analgeric. and tranquiliriw dwgs. prior lo. dvnng, and follWng adual re% 

leaching. testing. surgery, or expenmenfation vsrefollomd by tnis n rw rch  fsdlity. 



VNITW STATES DEPARTMWT OF AGRICULTURE I. m m ~ ~ r r ~ u h m c m  ~ ~ - R . I J ~ M  I F O m  WPROMD 
ANIMAL AND PLAKI HEALTH INSPE(;TION SERVICE WW.oC7S4OY 

CWrOuUWIWER: 563 

I I Bbpmdu&. lnc. 
ANNUAL REPORT OF RESEARCH FACILITY 1048 S. Hieland Road 

( N P E  OR PRINT ) St Anne. IL 60864 

I I Telephone: (815) -935-0900 I 

C-, 



Customer ID and Site Address: 

0 5 6 3  

1048 .south Holland 
Road 
St Anne, IL 60984 
County: Kankakee 

Telephone 



dhlTED STATES DEPARTMENT OF AGRICULTURE 
A h  MAL AND PLANT HEALTH IhSPECTlON SERVICE 

I. CERTIFICATE NUMBER: 33-R-0125 I FORM APPROVED 
OMS NO. 0579M136 

CUSTOMER NUMBER: 9450 

I Telephone: (618) 483-5333 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

1. REWRnNG FACILITY ( L~st all locations where animals mmt hourea w used in actual rassarch tsstlng, ~arpenmsnlallon. or hsld for t h e  p u m .  AUach sddilianal sheets I necessary I 

                             
Huels Veterinary Services. PC 
P 0 BOX 256 
Altarnont, IL 6241 1 

REPORT OF ANIMALS USED BY OR -NDEI 

8. Number of anima 
being bred. 
condMonea. or 
hdd for u6e in 
teaching. testing. 
eipetiments. 
reoearch. or 
surgery but n d  y 
used for such 
puIpmeS 

4. Dogs 3 
5. Cats 4) - 
6. Guinea Pigs ,- 
7. Hamsters (9 
6. Rabbits /\ , 
9. Non-human Primetea .J 
10. Sheep LJ 
11. Pigs C. 
12. Other Farm Animals ( ' i  

13. Other Animals 

___tLL 

FACILITY LOCATIONS ( Sites ) - See Atached Lisling 

VTROL OF RESEARCH FACILITY 1 Attach lddlUonal .h..1. If m u r v  or use APHIS Form 702U \ I 

2) Each pnnclpal lnveotigator has contidared allemelves to painful pracsdures. 

41 The attending vetennanan forth\* research fsctltly has apprwtiats aulhoniy b ensure me pravlsim dedequate Mlennary can and lo o m a s  tho adequacy domer aspano of animal care and use 

CERTIFICATION BY HEAWUARTERS RESEARCH F A C I U N  OFFICIAL 
( Chief Executive OfRcer or Legally Responsible lnrUMlonal ORcial ) 

                                                                                           INALE TITLE OF C.E.O. OR INSTITUTION4L OFFlCUL ( T w  arm) IDATE SIGNED 

                      



                              
ANNUAL REPORT OF RESEARCH FACILITY                                      

~ 

m i r  rspori is required by law (7 USC 2143). Fadura to rspW acmmtng to the ,equlehons can See anached form fw 
reouit In en order lo cease and desiot and to be subject to penaitier as provided far in Section Zt! additional infontltlon. 

(TYPE OR PRINT ) 

l!NITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 1215 Houbolt Rd 
Joliet, lL 60431 

1. CERTiFiCArE NUMBER: 33-~-0126 I FORM APPROVED 
OMB NO. 05784036 

CUSTOMER NUMBER: 9971 

I I Telephone: (815) -280-2775 I 
I.1 
13. REPORTING FACILITY I Ust all loutions where snimalsuwe h o u w  or used in actual maarch. testing or sxpetimonf8tim, or held fwthsas pumores. Attach additional she& if nesessary) 

REPORT OF ANIMALS LSED BY OR JhDER 

6. Number danmai 
bang bred. 
cmditloned or 

6. Guinea Pigs I 
7. Hamsters I 

9. Non-human Primates 

10. Sheep I 
11 PlgS 

12. Other Farm An~mals 

(' a Yi'k 
13 Other Anmais 

FACIL IN  LOCATIONS ( Slter 1 - See atached UUnp 

rlTROL OF RESEARCH FACILITY I A m h  addlt lond shnts It n.css.sw or u u  APHIS Form 7023A I 3 

conducled 
inwlving no pain. 
dlsWeU, w US* Oi 

paw-relieying 
drugs. 

D. Numbsr d animals upon 
whidl experiments. 
teachmg, rorolrch. 
~uqery, OT t m  were 
Conducted invOlVln9 
accomoanVing Pain or 
distre08 to the mimais an 
for whish apprODrisls 
aneslhnk, anaigeslc. w 
tranquilidng drugs were 
wed. 

accompanying pain w distress to me animals and for wh 
me Use0fsDompn~temath~ic, anaigwc. ortranuuslrz I T ~ ~ ~ B ~ R  

D ~ G L C  ng e m  m a n- n m o u  anma s ano 'be rearc C + D + E ) 
s.cn m g s  r a a  n a  .,w m.lt oe atmsnw to m s w m  

ASSURANCE STATEMENTS I 
1) Rofasimsliy acceptable rlandards g a m i n g  me care, tnatmant. and use danlmlr ,  lnduding appmpnsta use danestnlc, analgesic, and b'anquilidng drugs. priato. duriw, end folla*lng actual mt 

badling. tssling. rurgery, w aperimntatlon mldlmd by mir raseerch facility. 

2) Each principal invenlgatw has Unridered ailamatives lo painhll pmsdum. 

31 ms facil~ty Is adhering to the siendardr and regulalims under me Act. and it has require5 that -ptIona to the standards and mguldonr bs rpdf ied and sxplanad by the principal lnuestigala and sp 
in.atuaonal Anlmai Care and Ura Committee (IACuc). A summary ol ali s w h  axuptbr* b - M this a m a i  npon. h addluon to idamying me IACUC-appmvsd sxseptlons, mis summary in' 
brief explanation d me ercqtions, aa well a?l me spaaas and n u m  danimsls atlktad. 

41 me anending veterinarian for this resaarsh (aolity has appmpdate ammty  ID snrura me pmvirim d Maquale W n a r y  uu. m d  move- h a  adquscy dMheraspe.5~ d animi urs and uw. . 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chlet Executive or Legally Respondble Institutional Ofiicial ) 

                                                                                                                DATE SIGNED   

APHIS FORM 7023 (Raplacar VS FOAM 4 8 - 2  (OCT 88). vtrsh Is o b a o l ~ . )  
( AUG 91 ) 

                                                                                                       



w 
This repon is required by law (7 USC 2143). Failure to report accdiog to the regulations can interagency Repon Control NO.: 
reouil in an order la cease and desist and to be subject to penalties as pmvldd for In Seflim 21! additions1 Information. 

b 

I UNITED STATES DEPARTMENT OF AGRICULTURE I ?. CERTIFICATE NUMBER: 33-R-0127 I FORM APPROVED 
TH INSPECTION SERVICE OMB NO 05790036 

CUSTOMER NUMBER: 11 541 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

Illinois College Of Optometry 
Department Of Basic And Health Sciences 
3241 S Michigan Ave 
Chicago. IL 60616 

I Telephone: (312) -949-7188 

FACILITY LOCATIONS ( s~tar ) - Ssa Alached Llsting 

REPORTOFANMALSUSEDBYORUNDER 

7. t iamsten 

8. Rabbits 

10. Sheep 

11. pigs 

12. Other Farm Animals 

6. Guinea Pigs 

13. Other Animals = 
5 

ASSURANCESTATEMENTS 

1TROL OF RESEARCH FACILITY I Atlach a d d l t l o ~ l  %h..lS H rvcsrrarv or US* APHIS Form 7023A \ 1 
. Numbnof 0. Number of animals upon 

animals upon I which expenmenla, 

tesls wore accompanying pain or a l~tamret lon of the tsa&ing, research. sxperimen~ 
mnduad  I distrab to ma aninma an I ~ u m ~ r v ,  or lests. I A" emlanation 01 the or-ures 1 (COLUMNS 

I I 
11 Rof880tonally acceptable standardP govanirm the cam, trmtmant, and ure d animals, including appropriate " r e d  anesletic. analgesic, and tranquilizing drugs. prior to, during, and foiiomng aaual rest 

teachmg, lestmg, surgev. or expenmentation were follwsd bymls research fscitily. 

i n w l h g  no pain. 
dlsims. or use D 
psin-relieving 
drugr. 

2) Each ptinupai investigaior has considered alternaiiveo to painful p m c d u m  

41 me anemng vetemanan for thns research facmllhl has appropnata authority to ensure tho m s r m  d adequete vatannary care and lo DMM~ the s d q m q  dother as- d anmd cam and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAI 1 

forwhich appmpti*e 
anesmetic, analgesic, or 
Wm~uilizlng drug. m 
"(id. 

I 
- - - .  - . ... 

( Chef Executive m c e r  or Legally Responsible InsUtuImal Officral ) I 

pmdudng pain wbistr& in mess animais and t ie  reas< 
such drugs rrae not u W  must be attached to this repon 

'C + D + E ) 

NAME (L TITLE OF C E 0 OR INSTlTVTlONAL OFFICUL (Type or%) DATE SIGNED 

l '/ff/64 
A                            I 

                



I DePaul University 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT )                                                   
DPU Academic Affairs 
I E. Jackson Blvd. 
Chicago, IL 60604 

Research Support Facility F A C ~ ~ ~ L O C A T I O N ~ ( ~ ~ . I  . s r A k i w u . m p  

REPORT OF ANIMALS 

A 

Wmk C n d  
h T l u h l m I  

WoHan hw.uom 

4. Dop8 

5. cm 

0. G l k U P l P  

7. H m * m  

I .  A.Wb 

9. Nan-hMun P W  

lo. ShNp 

11. Plgl 

12. Mh.r F m  Animals 

15. OfirMHlUll 

#d8WI(CE STATE- 
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U~,ulW,ww.wupuhunU6onwn~landblN.mvvMMP/. 

2) E M m W  KII.IIP.IO( hY wUdM abr&wa b p M  w, 

USED BY OR UNDER 

8. Mmwd 
ullm*r b*ng 
brd. 
mndlWd, c, 
hda lDT UH in 
IMLtmp. 
I - ~ l h a .  
.rp*anmr. 
nuudl, or 
WmMYbulrdyl 

----0------,-NEGATIVE 

CONTROL OF RESEARCH 

C. Numad 
~ A - r d s  u r n  
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~OuPI. 
ugnmno. u 
WU IVI 
duclll 
I V W ~ U ~  M 
wh, d l s ~ u .  w 
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M O r W  
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SLBMISSION 
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E. ~ d . n ~ ~ w w ~ d l ~ r s h v l p ,  
u w l m n U . m ~ . u g . n ~ m U ~ ~  
ronwtad h w n p  .cmrrpntling pun u dwu 
b l h ~ ~ ~ ~ . r d f o u N c h k . u . d ~ ~ ~  
-as uulws w - r n w  w *OM 
k l W ~ h W l d h . ~ r u l U , U  
klrpuaadh.wakowako~..rp*um~~. 
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T O T 4  NUMBER 
OF WlkULS 

(COLUMNS 
c + o + e )  
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VNmD STAES DEPARMEM OF AGRlCUNRE 
ANIMAL AND PUNT HEALTH INSPECTEN SERVICE 

Northwestern UniversiP/ 
Searle Bldg.. Room 15582 
320 E. Superior Street 
C h i .  IL 6061 1 

Telephone: (312) -9088257 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

From: 1 0 / 1 / 0 3  - 9130104 

REPORT OF AN9AALS USED BY OR U.DEF 

6. Guinea P i s  

7. Hamsters 

8. R a w  2& 

Chinchillas 

Gerbils 



Annual Report of  Research Facility 

Facility Locations 

Reporting Period October 1,2003 - September 30,2004 

1. Chicago Campus 

2. Evanston Campus 



lhls repon 1s required by law (7 USC 2143). Failure lo mpM accoming lo the regulations can See snlched form for Interagency ~eponconl  
e9ult in an orderto cease and desist and to be r u b w  lo penaltier as pmnded for in SRtlon 21! edditional informatim. 

UMTED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 3$&0130 I FORM APPROVED' 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 05790036 

CUSTOMER NUMBER: 17720 - 

I Telephone: (618) 498-2413 

                                               
ANNUAL REPORT OF RESEARCH FACILITY Jersey Calhoun Veterinary Hospital 

(TYPE OR PRINT ) 1201 S. State St. 
Jerseyville, IL 62502 

I 
REPORTING F A C W  ( Libtall locsltons w h  anirrms m h o u s a d  mused in acluai research. leslng. or sxpetimsntatim, or held fw these p u p e s  Anash sddilional sheets if necessary ) 

REPORT OF ANIMALS 

A 

USEDBYORUNDER 

6. Number of anlmai 
being bred. 
conditioned, or 
held for use in 
leaching, iasting. 
BxparimOnb. 
research. or 
surgery llUt nM yr 
wed forsuch 
PYWSBS. r 

I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

13. Other Animals * 
ASSURANCE STATEMENTS 

FAClLlTY LOCATIONS Sttea ) - See Atached Listing 

YTROL OF RESEARCh FACILITY 1 Attach a d d l t l o ~ l  sh.ot. H m e s u r v  of u u  APHIS Form 7023A 1 1 
. Numbsrof 

Wmds 
whldl leading, 
m s a r d .  
e~pe"menl~. w 
tests wore 
mnd~ned 
involving no pain. 
distress, w use D 
pain-rslieving 
drugs. 

D. Numwr of anumals upon 
md sxpanmems. 
teaching, rssesrch. 
surrJery, w I& usre 
conducted involving 
accompanying pain or 
distrw to the a n i m d m  
for whish appmpmte 
aneslhnlc, analgdc, or 
tranqullldnp drugs were 
"Wd. 

srg.ry or f a t s  I M sxp mat  m of me pmaorroa ( C O L U M h S  
prmrc ln~ paan or a,-r n mesa anoma s ano me ws c + D + E ) 
SLCII anga a not bra6 m.at w anchsa tom r reDon 

1 I 
11 Rafesionally acceptable standards g o w i n g  ihe care. OlaahMt, an6 uas d animsls. including qwqiale usadanssle!k analgas(c, and mnquilieng druw, ptiar to, during, and lollowing actual rest 

teaching. testing. surgery, a expemmtstion were f o l l w a  by this -nh facility 

2) Esdl principal mvestqgator has cmsidasd altemaliMs lo p m f u  pmceaum. 

3) Thisfadlw is adheting to the standards and rspulattmo under the Act. and 11 has requirsd Vlst excaptimto the alandwdssnd ~ ~ ~ M I w M  be m a d  snd exmb? bymepnnupal ~westigalw and sp 
lnstitullmst Animal Care and Use (amminee (YCUC). A ~ u m v  d all such exceptlor. Is attache4 to lhh am.1 npon. in additlm 10 idsnhhling me IACUC-approMd exceptions, this summary 1% 

bnef explanation dthe excepiims. as well as the rpssiea and number ofanmtsls ankted. 

41 Tne meno ng retennanan for m s ,march lac, fb n.3 appmwato amonly to snsm me v o w m  01 aaewsta wennanr csra .no to o v n a  ihs ww..~y d ma a r p m  d an mat a r e  m a  .se 

1 CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 
I (Chief Executive Mfrer or Legally Responsible Institutional O fk ia l  ) I 



Thrs r e p ~ n  s req~lea o) law (7 JSC 21431 Fa um lo mwn acmolng lo me reg~awns can SBB mverse sw 10. ln~ragen~y Repon CO 
resdh in an ma to cease am amst and to Lie s~b.ea m penaaes as provlam for on Seaan 2150 add-lnformabm No 0180DOA-AN 

UNITED STATES DEPARTMEM OF AGRICULTURE I 1 REGSTRATONNO CUSTOMERNO I FORMAPPROVEDObSNO I 

American Veterinary Medical Association 
1931 North Meacharn Road - Suite 100 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

Schaurnburg, I L  60173 

Amebn VeIMmry M&bi Assmatim 

1931 Nolth Meacham Road -Sui te 100 
Schaumburg, I L  60173 

33.~4132 24238 

I 

3. REWRTNG FACILITY (Listall locaWsvhre anlmak were hwsed w used h actual researd?,testmg, or experimentabon. a h e M  bthese ournosea. Attachsd additional sheets if 

05790036 

. . I neesaw)  I 
FAClLrrY LOCATIONS (sites) 

See Attached Usting 

2. HEADQUARTERS RESEARCH FACILW (Name and ~ddress, as r e g i s w  wnh 
USDA, include Zlp Code 

REPORT OF ANiMALS US F== 

ASSUWCE STATEMENTS 

IY  OR UNDER CONTROL OF RESEARCf 

animals being animals u p ~ n  
whch teachina. 

held for use in I exparirnenk. or 
t w n g .  testing, tests "are 
expenrnenk. w mnduded 
research or invddm m min. 

~- 

:ILlTY (Attach addibnal sheets fnecessaryar uw, APHIS FORM 7023A) I 

I. Numbwdanimals u p n  E. Number of animals upon mexperimenta, 
vkkh experiments. teaching, research, wgery, or tests ~ s r e  
teaching, research. mnduded i n W  eaan$an$ng psh OT 
s u m .  ortesk were d i i  to the animals and lorwhich a m - @  

- ,~ ~~- ~ - --. . 
anesthetic. anai&&, w 1 ~ldcgluresbrodudrn min w distress in nms~ I 

TOTAL NO. OF 
U_ I 

1) Pmfessanally acceptabk standards governing the care. beatmenf and u5e afanimals, lmludlng appmpriate use danesme6c, analgesic, and Vanquibng drugs. Wr to, during, and 
M W  kblal rasearch. $aching, lesling, surgery, w ex@nentabbn wnre followed by Itds rarearch fadlii. 

2) Each pitwipe1 Invdgator hasmns- altemahs rn painful pmcedures. 

4) The attsndingveterinatian 10.Uis maarch faulty has appropMte a W  to mSUB the prwisbn of adequate veterinary Cam and to OVB- the adquzcyddhwaspeas of animal 
cam and U ~ B  

I CERTIFICATE OF PRINCIPAL iNVESTlGATOR I 
    I c m  bl tne abore s true, mrren ano m p e m  (7 US C S m  2143) I 

I NAME 8 TmE OF P OR INSTIT1IT.OML OFFlCLAl flweaPnn1 I DATE S.GNED . -7 



REC 07- reverse side tor Interagency Report Control 
- - Th~s report is required by law (7 USC 2143) Failure to report according to the regulations c: 

result In an order to cease and des~st and to be subiecl to penalties as provided lor in Section 2150. additional idormat ion. 01 80-DOA-AN 

1 2. HEADOUARTERS RESEARCH FACILITY (Name and j 

., , Dept . of Veterans-Bffairs 
810 Vermont Ave., J l i i  
Washington, DC 20420 

- . .  . I  . - , 9 4 
. . -  

I .If. I.- 

ANNUAL REPORT OF RESEARCH FACltiTY 
(TYPE OR PRINT) 

- I 
I 

3. REPORTING FACILITY (L~st all locattons where an~mals were hpu* or-used In actual research, lesttrlg, leach~ng, or experlmer~tatlon, or held for thesedpurposes:_ Aftach add~ l~ona l  
sheets 11 necessary ) 

FACILITY LOCATIONS (Sttes) 
. - ., . .  

537 - Jesse Brown VA Medical Center 

I 820 Sm Damen Ave-, Chicago, IL 60612 
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach a t ld r t~or~a l  sheets rl necessaw or use APHIS FORM 7023A) 

1. Number of 
an~mafs bemg 
bred. 
cond~t~oned, or 
held for use In 
teach~ng, testing. 
experiments, 
research, or 
surgery but not 
yet used for such 
WrPoses. 

: Number o l  
animals upon 
wh~ch teaching, 
research, 
experiments, or 
tests were 
conducted 
involvmg no 
paln, distress, or 
use of pain- 
relieving drugs. 

0. Number o l  awnals upon 
wh~ch experiments, 
teachmg. research, 
surgery, or lests were 
conducted ~nvolving 
accompanytng pain or 
distress to the animals 
and tor wh~ch appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E Number of antmals u w n  which teachinq. 
experiments, research, surgery or testskere 
conducted involvmg accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthet~c, analges~c, or tranquil~zing drugs would ... - 
have adversely affected the procedures, results, or" 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in  these 
animals and the reasons such drugs were not used 
must be attached to thrs repon'). 

An~mals Covered 
By The An~mal 

Welfare Regulat~ons 
TOTAL NO. 

OF ANIMALS 

(Cols. C + 
D + E) 

4. Dogs 

5. Cats I 
6. Guinea Pigs ! 
7. Hamsters I 
10. Sheep 1 

12. O t h e r  Farm An~mals 

13. O t h e r  An~mals 

Rats 

Mice 

I ASSURANCE STATEMENTS 

1) Proless~or~ally acceptable standards governing the care, treatment, and use of animals, including approriate use o l  anesthetic, analgesic, and tranquilizing drugs, prior to, du r~ r~g ,  
and lollow~ng actual research, teaching. testing. surgery, or expertmentation were lollowed by t h~s  research facility. 

2) Each pr~r~ctpal  tnvest~gator has constdered alternat~ves to pamlul procedures 

3) Th~s t ac~ l~ t y  IS adhermg to the standards and regulalto~~s under the Act. and it has required that exceptions to the sta~~dards and regulat~ons be speofied and expla~ned by the 
pr~nc:~pal invest~galor and approved by the Ins t i tu l~o~~a l  Anc~nal Care and Use Committee (IACUC) A summary of al l  such exceptions i s  a t tached t o  this annual report .  In 
addillon to identifymg the IACUC-approved exceptlow, t h~s  summary ~ncludes a brief explanation of Ihe exceptions, as well as the specles and number of a n ~ ~ r ~ ~ l s  affected. 

4) The altendmg velermarlan for th~s  research l a c ~ l ~ l y  has appropriate author~ly to ensure the prov~sion of adequate veterinary care and to oversee the adequacy ot other aspects of 
an~mal care and use. 

CEKI'IFICA'I'ION H Y  IIEADQUAKTES RESEARCH FACII.11'Y OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I certtly I ~ J I  the above is tr~te, correct, a ~ ~ d  complete (7 U S  C Secl~on 2143) 

APHIS FORM 7023 . (Replaces VS FORM 18-23 (OCT 88). w h ~ c h  IS obsolete ) 
(AUG 91) 

                                                                                     IAL 

PART 1 - HEADQUARTERS 

DATE SIGNED 

                                                          .- 



- 

DEC onw 
This report IS requ~red by law (7 USC 21 43) Fa~lure l o  report accordmg to the regulattons can See reverse s~de  for Interagency Report Control No 

result In an order to cease and des~st and to be subject to penall~eq as prov~ded for III Section 21 50 add~ttonal inlormal~on 01 80-DOA-AN 
1 *1. " 3 I '  I 

,., UNITED STATES DEPARTMENT OF AGRICULTURE . l l  . ' (. I , F ~ R M  APPROVED 1. REGISTRATION NO. ' 
2 - ANIMAL AND PLANT HEALTH INSPECTlON SERVlCE , 6 . 1  3'- 9 

, , . . 33-V-004 , 5+ f  . . " u '. , L :  ..'I "OMB NO 0579-0036 

*.- ..- 2. HEADQUARTERS RESF.RCH FAFIL!TY (Name and Address, as regrstered wdh US04 &<<-GQ3 T:i"t".." "- ' --- -* -@l,ud_e$p+de)- --d'!<'l, , i , jprN2'fji  
* , % A  -1C , , ,a 

3. REPORTING FACILITY (List all local~ons where antmals were housed or used In actual research. testlrtg, teachtng, or experlmentatlon, or held lor these purposes. Attach add~t~ona l  I sheets 11 necessary ) I 

I              Hines, I1 60141 

1 I 
FAClLlN LOCATIONS (           

Dept. of Veterans Affairs,Edward Hines 

1) Profess~ot~ally acceptable standards governing the care, treatment, and use 01 animals. ~ncluding approrlate use o l  anesthetic, analgesic, and tranquiliz~ng drugs, prior to, durir~g, 
and lollow~ng actual research. teaching, testing, suryery, or exper~mentalion were followed by th~s research facility. 

                                  

2) Each prmc~pal ~nvestiyator has corwdered alternalives to pamtul procedures 

I 

F. 

TOTAL NO 
OF A N ~ M A L ~  

(~01s. c + 
D + E) 

REPORT OF ANIMALS USED BY OR 

A 

An~mals Covered 
By The An~mal 

Welfare Regulattons 

- - - . -- 

4. Dogs 

5. Cats 

6. Gumea P~gs 

7. Hams te r s  

8. Rabb~ts 

9. Non-human P r ~ m a t e s  

10. Sheep 

11. P~as 

12. O the r  Farm Antmals  

13. O t h e r  An~mals 

Rats 

Mice 

ASSURANCE STATEMENTS 

3) Th~s t ac~ l~ t y  is adhering to the slandards and regulations under the Act, and it has required that exceptions to the standards and regulations be specrfied and expla~ned by the 
pr~nc.~pal invesllgator and approved by the Inst~trrt~or~al An~lnaI Care and Use Co~nrnlttee (IACUC). A summary o f  all such exceptions is a t tached t o  this annual report .  111 
additlon l o  identify~r~g the IACUC-approved exceptions, t h~s  summary includes a briel explanation of Ihe exceptions, as well as Ihe species and number ot an~lndls affected. 

4) The altend~ng vetertiwrlan lor t h ~ s  research tacrlity has appropriale authortty to ensure the prov~sion of adequate veterinary care and to oversee the adequacy o l  other aspecls of 
alr~tr~al  care and use. 

UNDER CONTROL OF 

B Number of 
anmals bang 
bred, 
cond~ttoned, or 
held tor use ~n 
teaching, testing, 
expenmenis. 
research, or 
surgery but no1 
yet used for such 
purposes 

16 

625 

121 

    
PART 1 - HEADQUARTERS 

CEHI'IFICA'I'ION HY IIEADQUAH'I'ES RESEAHCH FACILII'Y OFFICIAI, 
(Chief Executive Officer or  Legally ltesponsible Institutional Official) 

I cert~fy lhdl Itbe above IS true, corre~t,  d i d  colrrplete (7 U S C Section 2143) 

necessary or use APHIS FORM 7023A) 

E. Number of ammats upon wh~ch teach~ng, 
experiments, research, surgery or tests were 
conducted lnvolvmg accompdnytng pam or d~stress 
to the an~mals and lor whtch Ihe use of appropr~ate 
anesthetc analges~c, or t ranqu~l~ang drugs would 
have adversely affected the procedures, results, or 
Interpretatton of the teachmg, research, 
experiments, surgery, or tests (An explanatron o i  
the procedures producrny parn or drstress rn these 
anrmals and the reasons such drugs were not used 
must be attachedto thrs report) - . - - 

RESEARCH FAClLlTV 

C Number of 
antmals upon 
which teaching* 
research. 
experlments~ Or 

tests were 
conducted 
~nvolv~ng no 
Pam, distress, or 
use of pain- 

reheving drugs 

554 

34 

NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL Oype or Prrr~t) 

                                  

- . *  . & . Z .  -.,,- 

(Attach dch/ltror~a/ sheets rf 

D ol allllnals 
wh~ch experw~enls, 
teachmg, research, 
surgery. or lests were 
conducted tnvolvmg 
accompanying pain or 
d~stress to the an~mals 
and lor which appropriate 
anesthellc, allalgeslc, or 
tranqutl,zlng drugs were 
used 

2 

n 
0 

139 

0 

1165 

1019 

DATE SIGNED 

:- 

7023 (Replaces VS FORM 18-23 (OCT 88). w h ~ c h  IS obsolete ) 

                                                                                                       




